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Canine  Rabies  and  a  Case  of  Hydrophobia. 


BY  B.  MENGERj  M.  D.,  SAX  ANTONIO,  TEXAS. 


During  the  last  three  months  San  Antonio,  as  well  as  some  other 
cities  in  Texas,  has  been  infested  with  an  epidemic  of  a  peculiar 
disease  among  the  canine  species,  resembling  in  some  case  genuine 
rabies,  and  in  other,  and  the  majority  of  afflicted  dogs,  a  croupous 
laryngeal  or  bronchial  affection  prevailed,  according  to  the  state- 
ments of  local  veterinarians.  That,  as  stated,  some  of  the  canines 
have  had  genuine  rabies  there  hardly  seems  to  be  any  doubt,  as 
some  other  animals  bitten  by  such  diseased  dogs  contracted  symp- 
toms and  death  from  hydrophobia,  and  lately  an  aged  man  died 
from  hydrophobia,  after  having  had  his  left  hand  lacerated  over 
two  months  previous  by  a  mad  dog. 

San  Antonio  had  several  such  "mad  dog  scares"  during  the  last 
thirty  or  more  years,  and  Dr.  F.  Herff,  in  a  private  letter  to  the 
writer  some  time  ago,  when  relating  his  observations  on  the  ecchin- 
ococcus  disease  in  Texas,  also  mentioned  that  in  1874  and  before 
that  time  San  Antonio  had  an  epidemic  of  canine  rabies,  and  Dr. 
F.  Petersen,  then  city  physician,  had  furnished  a  number  of  in- 
teresting material  on  the  matter.  (Incidentally,  I  will  state  the 
observations  of  Dr.  Herff  in  connection  with  the  rabies  scare  in 
1874,  when  Herff  was  also  experimenting  with  intestinal  trichinae 
and  the  taenia  ecchinococcus,  at  a  time  when  also  several  serious 
cases  of  trichinosis  occurred  in  San  Antonio:    "The  taenia  ac- 
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chinococeus,  the  smallest  tapeworm  species  known,  lives  in  the  in- 
testine of  the  dog  and  it  is  very  difficult  to  find  on  account  of  its 
small  size  and  the  roundish  appearance  of  its  body,  resembling  at 
first  sight  a  small  nematoid  worm.  I  stumbled  on  it  during  the  ex- 
amination T  made  on  a  dog  which  I  had  fed  with  trichmotic  sau- 
sage while  hunting  for  intestinal  trichinae,  and  on  first  sight  I  took 
it  erroneously  for  that  animal.  Afterwards  1  found  it  many  times 
in  the  intestines  of  many  dogs  which  were  killed  by  the  police  dur- 
ing the  rabies  scare  and  furnished  me  by  Dr.  Petterson,  then  city 
physician,  some  twenty-eight  years  ago,"'  etc.) 

A  few  fatal  cases  of  hydrophobia  in  human  subjects,  according 
to  official  records  of  our  city,  occurred  at  that  time.  Later  on 
sporadic  cases  and  epidemics  of  canine  rabies  happened,  but  none 
to  my  recollection  in  any  way  as  numerous  as  our  late  epidemic,  the 
majority  of  which  being  cases  of  some  epizootic  laryngeal  disease 
among  the  dogs.  Thus  epizootic  canine  disease  affects,  it  seems, 
the  nerve  centers  of  the  dog  and  salivary  glands,  besides  causing 
the  croupous  affection  of  the  larynx.  If,  now,  "rabies''  is  a  dis- 
tinct disease,  independent  of  this  epizootic,  I  am,  for  want  of  au- 
thoritative veterinary  material,  not  able  to  state;  but  it  certainly 
would  have  been  a  gain  to  our  knowledge  had  post-mortems  and 
bacteriological  tests  and  inoculations  been  made,  as  there  has  been 
an  over-abundance  of  experiment  material  at  hand. 

Our  late  epidemic  aroused  considerable  interest,  and,  as  usual 
also  among  the  laity,  as  stringent  measures  (and  the  usual  "kicks" 
of  dog  owners)  were  enacted  by  the  city  officials  at  the  beginning 
of  the  epidemic.  From  the  voluntary  statements  of  local  veterin- 
arians it  appears  that  the  majority  of  the  diseased  dogs  are  afflicted 
with  a  croupous  laryngitis  and  other  complications.  Still,  in  or- 
der that  the  public  be  on  the  safe  side,  I  deemed  it  advisable  to 
publish  the  following  in  a  local  paper,  which  was  approved  by  my 
friend,  health  officer  Dr.  Paschal: 

"''the  late  epidemic  of  a  peculiar  disease. 

"The  late  epidemic  of  a  peculiar  disease  among  the  canine  species 
in  our  city  and  other  places,  producing  a  condition  of  madness 
among  dogs,  and  even  cats  or  other  animals,  just  at  this  season  of 
the  year  is  quite  an  unusual  occurrence,  but,  nevertheless,  a  fact, 
and  it  has  led  to  various  inquiries  and  explanations,  so  far,  though, 
still  veiled  in  some  obscurity  for  want  of  expert  investigation. 
Whether  the  droughty  season  or  some  peculiar  atmospheric  influ- 
ences, want  of  water  or  moisture  or  other  influences,  are  the  cause 
is  still  unsettled.    From  the  valuable  reports  of  some  of  our  local 
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veterinarians,  it  seems  the  majority  of  the  afflicted  dogs  show 
symptoms  of  an  acute  laryngitis,  with  secondary  symptoms,  such  as 
brain  and  spinal  congestion  and  irritation,  with  paralysis  in  some 
instances,  obstruction  of  the  air  passages,  etc.  Still,  no  post-mor- 
tem examination  has  been  made  in  any  of  the  numerous  fatal  cases 
with  subsequent  bacteriological  tests — the  latter,  of  course,  only 
strictly  in  the  interest  of  science.  Xow,  without  wishing  in  any 
way  to  pose  as  an  alarmist  or  to  belittle  the  opinion  of  others,  I 
would  advise  to  not  take  the  matter  too  leniently,  because  the  dogs, 
the  majority  at  least,  are,  or  have  been,  afflicted  with  a  throat  dis- 
ease— but  to  the  contrary,  to  consider  any  laceration  from  a  dog 
bite  as  very  serious,  and  to  remember  that  it  is  always  better  to  be 
on  the  safe  side  and  use  all  precautions  possible.  Our  city  officials 
have  done  the  right  thing  in  ordering  dogs  to  be  kept  secluded  in 
the  yard  (where  they  belong)  or  to  have  them  muzzled,  and  have 
those  killed  roaming  about  and  showing  symptoms  of  madness — 
whether  it  be  genuine  hydrophobia  or  not.  So  far,  no  case  of  hy- 
drophobia in  any  of  the  bitten  subjects  has  occurred,  and  it  is  hoped 
never  will  occur;  but  statistics  prove  that  the  disease  even  from 
slight  lacerations  may  lay  dormant  for  a  long  time,  months  and 
years,  before  rabies  develop,  and  as  seen,  it  is  not  always  at  the 
time  of  accident  possible  to  determine  whether  the  biting  dog  was 
afflicted  with  genuine  rabies  or  not/7 

The  above  was  written  by  me  about  four  days  ago,  when  on  April 
6th  a  genuine  case  of  hydrophobia  and  death  occurred  here  in  a 
German,  aged  59  years.  The  victim  was  bitten  by  a  dog  on  Janu- 
ary 15th  and  yesterday,  about  eighty  days  after  the  laceration,  the 
man  died  under  all  symptoms  of  hydrophobia.  It  seems  the  victim 
attempted  to  chain  the  diseased  dog,  but  he  resisted  and  bit  him  on 
the  left  wrist.  His  wife  ran  to  his  assistance,  and  she,  also,  was 
bitten  on  the  hand.  The  dog  escaped,  but  was  later  on  killed.  Dr. 
M.  Bliem  attended  the  case,  also  later  on  Dr.  F.  Paschal  was  called 
in  consultation,  and  both  pronounced  it  hydrophobia.  The  victim 
in  attempting  to  drink  a  glass  of  beer  failed  to  do  so;  he  was 
seized  with  a  spasmodic  attack,  went  home  later  on,  but  was  seized 
again  with  spasms  and  choking  sensations,  with  froth  at  the  mouth 
when  water  was  offered  him.  His  condition  grew  steadily  worse 
until  his  last  day,  when  under  fearful  convulsions  coma  set  in  and 
ended  his  life.  Dr.  Paschal,  I  understand,  made  an  appeal  for  a 
post-mortem  examination  in  order  to  remove  a  portion  of  the  spinal 
medulla,  but  it  was  not  granted  by  the  relations. 

P.  S. — As  indicated  in  the  daily  press,  reports  of  rabies  among 
different  species  of  animals  has  been  unusually  prevalent  in  the 
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late  droughty  months  throughout  Texas,  especially  among  the  prai- 
rie wolf,  and  a  fatal  case  of  hydrophobia  was  reported  recently 
from  a  small  Texas  town  where  a  farmer,  an  aged  German,  was 
attacked  by  a  wolf  and  had  died  from  hydrophobia  several  weeks 
later.  This  farmer,  it  was  reported,  had  killed  a  wolf  roaming 
aJ)out  his  farm,  and  hardly  was  this  one  killed  when  the  farmer 
was  attacked  and  bitten  by  another  wolf.  A  short  time  afterward 
symptoms  of  hydrophobia  developed  and  he  died  under  fearful 
paroxysms  of  convulsions. 

At  this  date  of  writing,  May  15th,  another  fatal  case  of  hydro- 
phobia occurred  in  San  Antonio.  A  small  child,  aged  two  years, 
in  playing  on  the  sidewalk,  was  bitten  by  a  large  dog  in  the  arm 
and  died  yesterday  under  continual  convulsions  and  intense  suf- 
fering for  the  two  days  previous.  The  lascerated  wounds  were 
promptly  cauterized,  the  wound  healed,  and  nothing  was  thought 
of  the  matter  any  more  until  a  few  days  ago  when  the  child  was 
suddenly  attacked  with  convulsions  and  all  symptoms  of  hydro- 
phobia, lasting  three  days. 

Another  victim  of  hydrophobia  from  canine  rabies  occurred,  yes- 
terday, June  16th,  in  the  person  of  a  bright  young  lady,  lately 
graduated  from  our  high  school.  According  to  accounts,  the  case 
was  a  very  sad  one  indeed.  She  was  bitten  three  weeks  ago,  the 
wounds  were  attended  to  promptly,  healed,  and  nothing  was  sus- 
pected until  recently,  when  symptoms  of  hydrophobia  set  in,  from 
which  she  died  under  fearful  convulsions.  This  is  the  third  case 
in  San  Antonio  since  the  last  six  weeks.  The  city  officials  have 
been  very  vigilant  in  killing  all  reported  and  suspected  sick  canines, 
and  the  epidemic  is  about  over,  and  there  has  not  been  in  the  his- 
tory of  our  city  as  many  afflicted  dogs  killed  as  this  year. 

For  Texas  Medical  Journal. 

Some  Therapeutic  Uses  of  Water.* 


BY  L.  M.  BASSETT,  M.  Dv  HEAKXE,  TEXAS. 


In  an  able  article  in  the  Journal  of  the  American  Medical  Asso- 
ciation, September  21st,  Dr.  Fenton  B.  Turck,  of  Chicago,  urges 
upon  the  medical  profession  of  the  United  States  the  absolute  ne- 
cessity of  a  more  thorough  knowledge  of  the  therapeutic  value  of 
dietetics  hydrotherapy  and  physico  mechanical  therapeutics,  and 


*Read  before  the  Brazos  Valley  Medical  Association,  on  November  13,  1901, 
at  Bryan,  Texas. 


TEXAS  MEDICAL  JOURNAL. 


5 


the  desirability  of  rescuing  these  valuable  agents  from  the  hands  of 
the  quacks  and  the  establishment  of  the.  teaching  of  their  princi- 
ples in  the  regular  college  curriculum. 

Current  works  on  therapeutics  usually  give  but  scant  space  to 
these  subjects. 

While  not  willing  to  under-value  the  importance  of  massage, 
hygienic  gymnastics  and  practical  dietetics,  to  my  mind  hydrothe- 
rapy intelligently  applied  is  a  powerful  therapeutic  agent,  of  whose 
value  we  of  the  rank  and  file  of  the  medical  profession  avail  our- 
selves entirely  too  seldom. 

Dr.  Turck  says:  "The  very  important  subject  of  hydrotherapy 
which  comprises  the  application  of  water  internally  and  externally 
from  solid  to  fluid  and  vapor,  from  ice  to  steam,  depending  for  the 
result  upon  the  judicious  application  of  its  mechanical  and  thermal 
influences,  is  being  entirely  too  much  neglected." 

Baruch,  in  an  admirable  article  in  the  Therapeutic  Gazette  for 
September,  after  calling  attention  to  the  fact  that  water  and  regi- 
men were  the  only  two  remedial  agents  of  the  fathers  of  medicine 
which  had  survived  the  searching  investigation  of  modern  physio- 
logic criticism,  remarks,  in  explanation,  "That  the  action  of  water 
alone  is  based  upon  physiological  principles ;  possesses  a  physiologic 
basis  which  becomes  more  and  more  apparent  as  our  insight  into 
the  nature  and  course  of  diseased  processes  is  made  more  and  more 
clear  by  modern  investigation." 

Continuing,  he  explains,  "We  know  today  that  hydrotherapy  is 
but  the  application  of  temperatures  through  the  medium  of  water 
which,  by  reason  of  its  physical  property,  absorbs  or  gives  off  tem- 
peratures very  readily.  Cold  and  heat  are  irritants,  which  act  as 
physiological  stimulants  when  mild,  and  which  are  depressants  to 
the  point  of  tissue  destruction  when  intense." 

Bearing  these  facts  in  mind,  and  by  judiciously  arousing  these 
well  known  effects  in  the  sensory  terminals  of  the  vascular  area  of 
the  skin,  peripheral  stimulation  is  evoked  which,  like  all  such  im- 
pressions, is  conveyed  to  the  central  nervous  system  and  reflected 
upon  the  life-sustaining  organs. 

Briefly  stated,  the  principle  of  hydrotherapy  consists  in  the  evok- 
ing of  effects  upon  the  internal  life-sustaining  organs  from  effects 
produced  by  the  application  of  water  to  the  skin. 

These  effects,  according  to  Kellog,  are  definite  and  varied,  and 
may  be  calculated  upon  as  positively  as  the  sounds  elicited  by  a 
musician  from  the  keys  of  an  instrument. 

The  great  latitude  afforded  by  water  for  the  application  of  tem- 
peratures from  the  brief  sprinkling  of  the  face  in  syncope  to  the 
prolonged  immersion  in  typhoid  indicates  a  latitude  in  dosage 
available  in  no  other  remedy. 

In  his  recently  published  work,  Kellog  enunciates  the  principles 
of  hydrotherapy  which,  epitomized,  are  as  follows : 

Water  possesses  no  specific  curative  virtue. 


6 


TEXAS  MEDICAL  JOURNAL. 


Its  use  is  simply  as  a  convenient  vehicle  by  which  thermic  im- 
pressions may  be  made,  either  by  communicating  heat  to  the  body 
or  abstracting  heat  from  it. 

It  is  more  universally  applicable  than  any  other  therapeutic 
agent,  and  is  capable  of  producing  a  greater  variety  of  effects  than 
any  other  therapeutic  agent  known  to  man. 

Powerful  and  instantaneous  impressions  can,  with  certainty,  be 
made  upon  distant  organs  by  suitable  hydriatic  application  made 
to  the  surface  of  the  skin.  Functional  activity  may  be  increased, 
diminished  and  controlled  at  will. 

The  familiar  expedient  of  bathing  the  face,  head  and  eyes  to 
relieve  the  effects  of  heat  and  fatigue,  or  overcome  drowsiness,  does 
not  depend  upon  the  local  effect  of  the  water  upon  the  skin,  but 
the  circulation  of  the  brain  itself  is  affected  and  the  supply  of 
blood  is  lessened,  the  venous  stasis  is  relieved,  the  poison  from  ac- 
cumulated toxines  eliminated  and  thus  the  mind  irrigated  and  re- 
freshed. 

The  dashing  of  cold  water  into  the  face  of  the  fainting  woman 
in  like  manner  brings  back  the  color  to  the  palid  cheeks.  Thus  we 
see  how  the  cooling  of  the  myriad  nerve-endings  in  the  skin  sends 
to  the  brain  a  storm  of  sensory  impressions  which  react  upon  the 
centers  of  the  brain  and  instantly  result  in  the  bringing  back  of 
the  patient  to  consciousness. 

A  dash  of  cold  water  upon  the  chest  will  in  like  manner  restore 
suspended  respiration. 

Cold  water  to  the  abdomen  or  feet  will  arouse  a  desire  to  urinate. 
Cold  water  in  like  manner  over  the  bowels,  liver  or  stomach  will 
stimulate  these  organs  to  functional  activity. 

It  is  thus  readily  seen  that  the  effects  of  cold  water  are  not,  as 
some  have  assumed,  only  to  reduce  temperatures  in  fever,  but  that 
it  has  a  much  wider  application,  and  is  in  reality,  as  stated  by 
Turck.  a  physiological  stimulant  of  the  greatest  importance  and 
the  anii pyretic  effect  is  i?i  reality  secondary  to  its  nerve  stimulat- 
ing effect. 

Whoever,  he  asks,  has  seen  the  dull  eyes  of  the  typhoid  fever 
patient  brighten  after  the  cold  friction  bath ;  whoever  has  seen  the 
dicratic  galloping  pulse  gain  in  force  and  diminish  in  frequency; 
whoever  has  noticed  the  deadly  pallor  of  the  trunk  and  the  cyanotic 
face  disappear:  whoever  has  observed  the  enormous  increase  in 
amount  and  toxicity  of  the  urine  after  a  properly  administered  cold 
bath,  must  be  convinced  that  he  stands  in  the  presence  of  a  power- 
ful and  salutary  agent  the  like  of  which  does  not  exist  elsewhere 
in  medicine.  And  Baruch  likens  the  revivifying  effects  of  the  cold 
friction  bath  in  typhoid  to  the  "effect  of  a  cooling  shower  to 
parched  and  thirsty  vegetation.'" 

In  the  hydriatic  management  of  fevers,  he  adopts  the  following 
scheme  of  clout's  as  a  summary  of  what  to  do  and  what  not  to  do: 

First.  Don't  bathe  in  cold  water  to  reduce  fever,  but  to  refresh 
the  fever-stricken  patient. 

Second.    Don't  permit  cyanosis  or  chattering  of  teeth.  Stop! 

Third.  Don't  stop  bathing  because  patient  complains  of  chilli- 
ness unless  teeth  chatter. 
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Fourth.  Don't  raise  temperature  of  bath  on  account  of  chilli- 
ness.   Shorten  bath  and  increase  friction. 

Fifth.  Don't  neglect  friction  during  every  cold  procedure;  it 
prevents  chilling. 

Sixth.  Don't  disregard  the  fact  that  the  Brand  bath  at  65°  to 
70°  is  the  ideal  bath  for  typhoid. 

Seventh.   Don't  use  the  Brand  bath  in  a  bath  room. 

Eighth.  Don't  give  up  bathing  because  the  ideal  bath  is  not  pro- 
curable.   Other  procedures  are  useful. 

Ninth.  Don't  use  ice  coil  to  abdomen.  It  has  no  refreshing 
effect  and  renders  skin  cyanotic  beneath  it. 

Tenth.  Don't  lose  sight  of  the  fact  that  the  chief  aim  of  all  cold 
procedures  is  reaction. 

These  directions  may  also  be  found  useful  in  many  other  condi- 
tions than  fever. 

In  all  cases  it  is  to  be  remembered  that  the  cold  bath  properly 
applied  should  have  a  distinctly  tonic  and  invigorating  effect  di- 
rectly and  indirectly  to  the  nervous,  muscular,  circulatory  and  di- 
gestive systems,  resulting  in  increased  hematosis,  better  nutrition 
of  the  skin  and  glandular  apparatus  and  their  consequent  increased 
functional  activity  and  eliminating  capacity,  and  allow  me  to  say 
here,  that  fever  is  caused  not  so  much  by  the  poisons  generated  in 
the  system,  but  by  inability  to  throw  it  off.  The  increase  of  func- 
tional activity  after  the  cold  procedure  extends  not  only  to  the  skin, 
but  to  the  liver  and  to  all  the  internal  organs  and  glands  of  the 
body. 

The  prompt  and  positive  action  of  cold  water  as  a  cardiac  and 
respiratory  stimulant  should  insure  resort  to  it  at  once  in  sunstroke 
and  all  emergencies  attended  with  syncope  and  sudden  or  violent 
interruption  of  respiration  and  circulation. 

For  all  acute  infectious  diseases  the  cold  bath  is  indicated. 
Brand  immerses  the  patient  at  once  in  a  bath  of  the  temperature 
desired,  while  Von  Ziemesen  begins  with  a  temperature  of  90°  and 
gradually  lowers  the  heat  while  the  patient  is  in  the  bath. 

Under  all  circumstances,  no  matter  what  method  of  applying 
cold  water,  active  friction  of  the  surface  should  be  kept  up  while 
the  patient  is  in  the  bath  to  stimulate  the  circulation  and  prevent 
chilling. 

As  before  stated,  no  attention  need  be  paid  to  the  complaints  of 
the  patients  unless  cyanosis  or  chattering  of  the  teeth  occur,  in 
which  case  the  bath  should  be  immediately  stopped,  the  patient 
warmly  wrapped  in  bed  with  hot  bottles  to  the  feet  and  a  stimu- 
lant internally  or  hypodermically. 

When  giving  the  bath  the  room  should  be  moderately  warm  and 
free  from  draughts. 

The  immediate  effects  of  the  cold  bath  upon  the  temperature  is 
a  slight  rise,  due  to  the  sudden  driving  of  the  blood  to  the  internal 
organs  by  the  effect  of  the  cold  on  the  skin.  This  is  followed  in 
a  short  while  by  a  decided  fall,  caused  by  the  active  dilatation  of 
the  cutaneous  capillaries  following  their  early  contraction. 

The  effect  of  the  bath  on  the  nervous  system  is  manifested  in  the 
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lessened  delirium  and  prostration  and  the  quiet  sleep  which  usually 
follows. 

Since  the  introduction  of  the  hydriatic  treatment  of  typhoid,  the 
mortality  has  been  reduced  from  twenty-five  per  cent,  under  the 
expectant  plan  to  three  and  five-tenths  per  cent,  as  reported  by 
Brand  himself,  and  others  have  reported  even  more  brilliant  re- 
sults. 

To  secure  such  results  treatment  must  be  begun  early  in  the  dis- 
ease, though  the  baths  are  valuable  at  any  stage  unless  prostration 
from  severe  hemorrhage  or  collapse  from  perforation  are  present. 

In  administering  the  cold  bath  for  no  matter  what  disease,  it  is 
important  that  the  body  should  not,  under  any  circumstances,  be 
allowed  to  become  chilled  before  entering  the  bath.  Such  a  condi- 
tion favors  cramps  and  tetanic  contractions  of  voluntary  muscles, 
and  satisfactory  reaction  cannot  be  secured. 

In  fine,  Foster  cautions  us  to  remember  that  any  agent  which  is 
capable  of  so  profoundly  impressing  the  system  for  good  must  be 
equally  potent  for  evil,  and  advises  that  the  effects  of  the  bath  be 
cautiously  watched  and  a  temperature  and  mode  of  procedure  se- 
lected that  will  be  devoid  of  danger. 

In  labor  and  broncho-pneumonia,  Baruch  recommends  a  bath  at 
95°,  reduced  gradually  to  80°,  with  friction,  and  claims  to  be  able 
to  abort  the  disease  and  hasten  resolution.  The  bath  is  continued 
for  fifteen  minutes,  and  is  given  preference  over  every  other  form 
of  treatment  in  those  cases  especially  where  the  heart  is  weak.  Ee- 
duction  of  temperature,  restoration  of  heart's  action  and  deepened 
respiration  and  restoration  of  nervous  tone  and  capillary  circula- 
tion are  the  effects  obtained.  It  is  well  to  always  give  a  heart  stim- 
ulant in  pneumonia  before  entering  the  bath. 

In  scarlet  fever,  there  is  much  testimony  in  favor  of  the  use  of 
the  bath.  There  is  no  claim  that  complications  are  avoided,  but 
that  the  appetite  and  mental  condition  in  severe  cases  are  much 
benefited. 

Diphtheria  has  been  treated  by  the  bath  with  good  results,  many 
observers  testifying  to  the  value  of  warm  baths  with  local  cold  ap- 
plications in  increasing  depth  of  respiration  and  favoring  vigorous 
coughing.  The  use  of  the  antitoxin  treatment  has,  however,  prac- 
tically superceded  all  other  treatment  in  this  disease. 

Bathing  with  water  at  TO0  to  80°  with  cold  to  the  head  is  of 
great  value  in  cholera  infantum,  more  particularly  in  those  cases 
complicated  with  congestion  of  the  brain. 

Foster,  in  cerebro-spinal  meningitis,  pronounces  the  effect  of  cold 
water  excellent  for  relieving  restlessness  and  producing  sleep,  but 
on  account  of  the  evil  effects  of  disturbing  the  patient  by  moving 
into  tub,  advises  resort  to  the  cold  sponge  or  wet  pack  in  prefer- 
ence. The  object  obtained  is  reduced  fever,  lessened  restlessness 
and  increased  tone  of  the  nervous  system. 

In  all  cases  of  sepsis  with  high  fever  from  no  matter  what  cause, 
the  use  of  cold  water  is  indicated. 

Liebermeister  recommends  it  in  smallpox,  acute  articular  rheu- 
matism, puerperal  sepsis,  quinsy,  erysipelas  and  in  all  cases  with 
febrile  symptoms  of  long  standing. 
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In  the  early  stages  of  tuberculosis,  combined  with  exercise,  fresh 
air  and  wholesome  diet  and  regular  habits  of  rest,  much  has  lately 
been  accomplished.  In  chronic  organic  nervous  diseases,  as  tabes 
dorsalis,  myelitis,  epilepsy  and  paraplegia,  cold  water  acts  favora- 
bly. 

In  extensive  burns,  cold  water  is  used  by  Hebra  in  the  Vienna 
General  Hospital. 

Fraser  recommends  the  continuous  immersion  of  the  part  in 
water  in  the  treatment  of  infected  wounds,  cellulitis  and  gangrene, 
claiming  that  it  will  almost  instantly  limit  gangrene  and  control 
resulting  septicemia  and  spanemia.  It  also  quickly  relieves  cellu- 
litis and  phlegmonous  inflammations,  reducing  temperature  and 
pulse  and  overcoming  depression  of  the  vital  forces.  In  such  cases 
he  advises  the  prolonged  submersion  of  the  part  in  water  below  the 
temperature  of  the  room,  claiming  that  many  bacteria  will  not  de- 
velop at  all  at  a  temperature  slightly  below  the  temperature  of  the 
room,  and  others  which  do  develop  will,  in  a  great  measure,  be  de- 
prived of  their  virulence,  which  would  thrive  vigorously  at  a 
slightly  higher  temperature. 

According  to  Kellog,  cold  water  is  the  best  known  means  of  stim- 
ulating the  blood-making  organs  of  the  body.  Its  action  is  much 
the  same  as  cold  air,  but  has  the  great  advantage  that  it  is  capable 
of  better  regulation  and  dosage,  and  is  available  at  all  times  and 
places.    It  is  consequently  of  greatest  value  in  anemia. 

In  chronic  malarial  diseases,  he  rates  it  above  all  other  remedies 
in  securing  permanent  results.  Its  suitable  employment  alone,  he 
claims,  will  often  interrupt  the  paroxysm,  and  when  used  in  con- 
nection with  quinine,  the  effective  dose  of  the  latter  may  be  reduced 
one-half,  and  in  the  course  of  a  few  days  dispensed  with  altogether. 

In  diabetes,  cold  water  stimulates  oxidation  and  burns  up  sugar. 

In  obesity  hot  baths  followed  by  cold  douches  and  exercise  in- 
creases the  oxidation  of  fats. 

The  Charcot  douche,  which  is  simply  the  cold  daily  spinal 
douche,  has  worked  wonders  in  the  treatment  of  neurasthenia. 

There  is,  in  fact,  says  Kellog,  scarcely  a  malady  known  in  which 
water  may  not  render  incalculable  service.  Cold  applications  stim- 
ulate every  cell  and  fiber  of  the  body;  hot  applications  relax:  neu- 
tral applications  relieve  irritation  and  produce  powerful  sedative 
effects. 

As  this  paper  has  drawn  itself  out  already  to  undue  length,  I 
will  not  undertake  to  review  the  effects  of  water  internally,  nor  by 
vaginal  or  rectal  douche,  nor  by  hypodermoclysis  of  normal  saline 
solution,  but  will  bring  it  to  a  close  by  describing  in  as  few  words 
as  possible  the  manner  of  administering  a  few  cold  water  proced- 
ures. 

By  the  cold  bath  in  this  paper  is  meant  a  tub  bath  with  water  at 
a  temperature  of  65°  to  70°,  though  occasion  mav  occur  where  a 
much  lower  temperature  will  be  required.  The  tub  should  be 
brought  near  the  bed  and  all  draughts  of  air  excluded  and  the  room 
well  warmed,  [f  patient  is  perspiring  he  should  be  thoroughly 
dried.  The  body  should  be  immersed  in  the  cold  water  up  to  the 
chin  and  cold  compresses  kept  to  the  head,  which  should  be  sup- 
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ported  upon  a  rubber  pillar  or  other  device.  In  ease  of  a  child,  the 
head  may  be  supported  by  the  nurse.  The  body  should  be  im- 
mersed quickly  to  lessen  shock.  An  ounce  of  whiskey  should  be 
given  before  the  bath.  Care  should  be  had  that  the  chest  and 
shoulders  are  completely  covered  with  water  to  guard  against  pul- 
monary congestion.  During  the  bath  vigorous  rubbing  of  the  skin 
of  both  trunk  and  extremities  is  kept  up,  except  that  in  typhoid  and 
dysentery  massage  of  the  abdomen  should  not  be  undertaken.  The 
duration  of  the  bath  should  be  from  five  to  twenty  minutes  for  an 
adult  and  usually  from  five  to  ten  minutes  for  a  child. 

Cyanosis  of  the  face  or  chattering  of  the  teeth  should  not  be  per- 
mitted, and  should  it  occur  the  bath  must  be  immediately  termi- 
nated and  hot  applications  made  as  hereafter  directed,  a  stimulant 
given  and  the  patient  transferred  to  bed  and  warmly  wrapped  with 
a  blanket.  When  reaction  has  been  established  the  patient  should 
be  thoroughly  dried  with  rough  towels  and  comfortably  covered 
with  the  bed  clothes.  One  hour  after  the  bath  the  temperature 
should  be  taken  and  the  bath  repeated  whenever  the  temperature 
has  again  reached  102-5°. 

Great  gentleness  should  always  be  used,  and  the  patient  should 
be  submerged  at  once  in  the  bath  to  terminate  the  shock  and  feel- 
ing of  fear  associated  with  it.    All  fuss  should  be  prohibited. 

While  the  tub  bath  is  the  orthodox  way  of  administering  the 
Brand  bath,  it  is  seldom  convenient  in  a  country  practice,  while  the 
cold  wet  sheet  and  the  dripping  sheet  are  practically  always  avail- 
able and  the  method  of  application  simple.  I  shall,  therefore,  give 
a  brief  description  of  their  technique  as  recommended  by  Kellog. 

Requisites. — A  linen  sheet,  a  Turkish  sheet,  two  towels,  a  tub 
containing  hot  water  for  the  feet,  a  pail  of  water  at  70°  (water  at 
a  higher  or  lower  temperature  may  be  employed  if  indicated ) . 

The  patient  being  stripped  (the  head  is  cooled  in  the  usual  way 
and  protected  by  a  cold  wet  cloth  )  with  a  dry  sheet  thrown  around 
him,  the  patient  steps  in  a  tub  containing  hot  water  for  the  feet. 
The  attendants,  two  in  number,  prepare  the  wet  sheet,  which  is 
wrung  dry  enough  not  to  dry  too  rapidly.  When  this  sheet  is  ready 
one  of  the  assistants,  holding  one  end  of  the  sheet  properly  gath- 
ered in  his  right  hand,  and  seizing  the  upper  left  hand  corner  with 
his  left  hand,  steps  in  front  of  the  patient,  while  the  other  attend- 
ant steps  behind  him  and  withdraws  the  dry  sheet  and  stands  ready 
to  assist. 

The  patient  raises  both  arms,  while  the  attendant  in  front  places 
the  upper  left  hand  corner  of  the  sheet  under  his  right  arm.  The 
patient,  lowering  the  arm.  holds  the  sheet  in  place.  The  attendant 
passes  the  sheet  across  the  chest  and  front  of  the  body  beneath  the 
left  arm.  which  is  then  lowered  also.  The  sheet  is  now  carried 
around  the  body  with  the  assistance  of  the  attendant,  who  stands 
behind  the  patient  and  pulls  the  bottom  around.  As  the  sheet  is 
brought  across  the  back  of  the  patient  the  attendant  reaches  over 
and  seizes  the  sheet  just  above  the  point  of  the  right  shoulder  and 
pulls- it  first  upward  then  downward  upon  the  patient's  chest  while 
with  the  other  hand  he  carries  the  sheet  across  the  chest,  covering 
the  fold,  and  over  the  left  shoulder  deftly  tucking  the  corner  under 
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the  edge  of  the  sheet  behind.  The  attendant  behind  tucks  the  sheet 
between  the  patient's  legs,  which  are  then  brought  closely  together. 
The  sheet  is  thus  brought  everywhere  in  close  contact  with  the  skin. 

As  soon  as  the  patient  is  completely  enveloped,  an  operation  re- 
quiring from  five  to  eight  seconds,  both  attendants  begin  to  rub 
vigorously,  covering  the  whole  surface  as  quickly  as  possible — one 
the  legs  and  hips,  the  other  the  trunk  and  arms.  The  rubbing 
should  be  continued  from  one  to  three  minutes,  or  until  the  sheet 
is  everywhere  thoroughly  warmed.  The  attendants  should  bear  in 
mind  that  the  patient  is  not  to  be  rubbed  with  the  sheet,  but  over 
the  sheet  with  a  downward  percussion  stroke. 

The  bath  does  not  depend  for  its  effect  upon  the  irritation  of  the 
skin  by  friction  of  the  sheet,  but  upon  thermic  stimulation  and  the 
assistance  to  the  cutaneous  circulation  afforded  by  the  intermittent 
pressure  upon  the  surface  vessels. 

The  rubbing  movements  are  made  by  a  sort  of  glancing  percus- 
sion stroke  from  above  downward. 

Percussion  may  be  applied  over  the  fleshy  parts  and  gentle  pat- 
ting to  parts  that  are  sensitive  to  vigorous  rubbing. 

Care  must  be  had  that  the  whole  surface  of  the  body  is  gone  over 
many  times  in  rapid  succession.  The  rubbing  must  be  continued 
with  vigor  during  the  entire  application,  and  stout  attendants  will, 
at  the  end  of  the  procedure,  find  themselves  quite  out  of  breath  if 
they  have  done  their  duty. 

When  the  sheet  is  well  warmed,  it  is  dropped  and  the  Turkish 
sheet  is  thrown  around  the  patient  and  the  bath  is  completed  by 
vigorous  rubbing  over  the  Turkish  sheet  followed  by  dry  friction 
with  the  hand  with  or  without  oil  rubbing. 

The  intensity  of  this  bath  may  be  varied  in  a  number  of  different 
ways:  (1)  By  the  temperature  of  the  water  employed.  (2)  By 
the  amount  of  water  left  in  the  sheet.  (3)  By  using  a  thinner  or 
a  thicker  sheet.  (4)  By  employing  two  or  more  wet  sheets  in  suc- 
cession, changing  as  soon  as  warm.  (5)  By  the  vigor  of  the  fric- 
tion movements  applied,  and  (6)  by  the  duration. 

This  fact  renders  the  rubbing  wet  sheet  a  most  convenient  meas- 
ure for  use  outside  a  regular  hydriatic  establishment,  or  where  con- 
venient appliances  for  treatment  are  not  at  hand. 

The  longer  the  continuation  of  the  bath  the  greater  will  be  the 
thermic  effect  produced,  hence  when  excitement  of  the  nerve  cen- 
ters and  tissue  change  is  undesirable,  the  sheet  should  be  wrung 
dry,  the  temperature  of  the  bath  should  not  be  too  low.  the  duration 
should  be  short  and  the  rubbing  vigorous. 

For  feeble  or  bed-ridden  patients,  the  rubbing  wet  sheet  may  be 
applied  in  bed.  Care  should  be  had  to  apply  hot  bags  or  bottles 
to  the  feet  during  the  procedure. 

For  bed-ridden  patients,  the  sheet  may  be  applied  in  much  the 
same  way  as  when  the  patient  stands. 

The  wet  sheet  being  spread  upon  the  bed  over  a  blanket,  the  pa- 
tient is  placed  upon  it.  He  raises  his  arms  over  his  head  while  one 
side  of  the  sheet  is  passed  across  the  body,  the  edge  being  tucked 
under  the  trunk  and  between  the  legs.  The  arms  are  then  lowered 
and  the  other  half  of  the  sheet  is  drawn  across  the  body  so  as  to 
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include  both  arms  and  to  cover  the  shoulders,  the  free  corner  being 
tucked  well  under  the  shoulder,  care  being  taken  to  exclude  the  air. 
The  patient  is  then  vigorously  rubbed  from  head  to  foot,  the  whole 
surface  being  gone  over  as  rapidly  as  possible.  Should  there  be  at 
first  a  tendency  to  chill  from  too  rapid  evaporation,  a- warm  blanket 
should  be  drawn  over  the  wet  sheet  and  the  friction  applied  beneath 
it.  The  rubbing  should  be  continued  until  the  surface  of  the  body 
is  well  reddened  and  the  sheet  thoroughly  warmed,  usually  one  to 
three  minutes.  The  sheet  should  then  be  removed  and  the  patient 
covered  at  one  with  a  linen  or  Turkish  sheet  and  blanket  and  dried 
beneath  the  blanket. 

In  cases  of  visceral  congestion  or  cerebral  hyperemia,  in  order  to 
avoid  retrostosis  the  patient  should  stand  in  very  warm  water,  104° 
to  109°,  during  the  procedure.  The  rubbing  wet  sheet  may  be  ap- 
plied several  times  a  day  to  secure  desired  results.  Before  apply- 
ing the  cold  rubbing  sheet  care  must  be  taken  to  see  that  the  pa- 
tient's skin  is  in  the  proper  condition  to  receive  a  cold  application 
with  benefits. 

If  the  skin  is  cold  it  must  be  warmed  by  the  hot  shower  bath  or 
by  some  other  heating  process.  The  wet  sheet  rub  should  never  be 
given  if  the  patient's  skin  is  cold. 

The  dripping  sheet  is  a  much  more  vigorous  thermic  application 
than  the  rubbing  wet  sheet.  For  its  application,  two  or  three  pail- 
fuls  of  water  at  different  temperatures  should  be  had  in  readiness. 
The  sheet  is  applied  thoroughly  saturated  with  water  and  dripping. 
The  patient  is  not  rubbed,  but  vigorously  spatted  for  twenty  or 
thirty  seconds,  then  half  a  pailful  of  water  at  a  little  lower  tem- 
perature than  that  of  the  sheet  is  poured  over  each  shoulder  and 
the  percussion  then  resumed.  When  evidence  of  reaction  appears 
in  returning  warmth  another  pailful  at  a  still  lower  temperature 
may  be  poured  over  the  patient  if  desired,  but  so  vigorous  an  appli- 
cation is  seldom  indicated. 

The  usual  temperatures  employed  are  70°  for  the  sheet,  65°  for 
the  first  pail  and  60°  for  the  second  pail. 

If  higher  temperatures  are  employed,  it  is  difficult  to  get  good 
reaction,  since  the  exciting  effect  of  ihe  cold  is  necessary  to  arouse 
the  nerve  centers  to  the  degree  required  to  produce  the  thermic  and 
circulatory  reaction  which  this  procedure  is  intended  to  provoke. 

Energetic  percussion  should  be  maintained  outside  the  sheet  to 
keep  up  the  cutaneous  circulation.  The  bath  may  be  prolonged 
until  the  desired  effect  is  obtained. 

Care  must  be  taken  to  stop  the  bath  if  the  patient  begins  to  lose 
the  sensation  of  warmth  which  follows  the  first  chill  from  the  con- 
tact with  the  wet  sheet,  or  is  threatened  with  blueness  of  the  skin 
or  chattering  of  the  teeth  with  shivering. 

For  cases  unable  to  stand  up,  or  where  for  any  cause  it  is  con- 
sidered unwise  to  permit  it,  place  first  upon  the  bed  a  rubber  sheet, 
upon  which  spread  a  linen  sheet  wet  with  water  at  75°  and  wrung 
lightly. 

Place  patient  on  the  sheet  and  envelop  him  quickly  as  for  a  wet 
sheet  pack;  then  let  two  attendants  proceed  to  encourage  circula- 
tory reaction  by  gentle  percussion  and  gentle  rubbing  over  the 
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whole  surface,  giving  special  attention  to  the  extremities.  As  the 
sheet  is  warmed,  cool  by  splashing  water  at  60°  or  70°,  continuing 
the  rubbing  and  splashing  until  patient  begins  to  shiver.  Then 
remove  wet  sheet,  wrap  in  dry  linen  or  Turkish  sheet,  cover  with  a 
woolen  blanket  and  after  fifteen  minutes  take  the  rectal  tempera- 
ture.   Eenew  bath  when  temperature  reaches  102-5°  F. 

This  procedure  slows  the  pulse  and  at  the  same  time  energizes 
the  heart,  and,  contrary  to  the  usual  physiologic  law,  while  the 
pulse  is  lowered  respiration  is  increased  both  in  depth  and  fre- 
quency. 

Thermic  reaction  is  usually  less  marked  than  in  the  immersion 
bath,  circulatory  reaction  predominating,  but  thermic  effects  are 
obtainable  at  will  in  any  degree  of  intensity. 

The  very  pronounced  and  lasting  circulatory  reaction  produced 
secures  a  vigorous  cutaneous  circulation  and  an  increased  rate  of 
blood  movement  throughout  the  whole  body. 

The  effect  of  this  procedure  is  intermediate  between  the  douche 
and  the  wet  sheet  pack. 

At  the  moment  of  application  gasping  respiration  is  produced 
by  this  procedure,  but  these  sensations  give  place  to  prolonged  and 
deep  respiratory  movements  with  slowing  of  the  heart  and  a  gen- 
eral feeling  of  warmth  and  glowing  of  the  skin  as  reaction  begins. 

The  combination  of  the  thermic  effects  of  cold  with  the  mechani- 
cal effects  of  friction  produces  at  first  a  general  contraction  of  the 
small  cutaneous  vessels,  quickly  followed  by  dilatation. 

The  first  period  of  contraction  of  the  vessels  of  the  skin  coinci- 
dent with  the  dilatation  of  the  vessels  of  the  brain,  lungs  and  ab- 
dominal viscera  is  quickly  followed  by  dilatation  when  the  blood 
returns  to  the  skin  with  the  reaction.  Blood  pressure  is  increased 
and  also  muscular  capacity,  assimilation  of  nitrogen  is  increased, 
appetite  improved  and  temperature  temporarily  lowered. 

Kellog  assures  us  that  by  the  measures  outlined  above  we  shall 
be  enabled  to  obtain  all  the  good  effects  of  the  Brand  bath,  and 
they  have  the  decided  advantage  that  no  apparatus  is  necessary, 
and  they  may  be  employed  under  almost  any  surroundings. 

The  important  point  to  be  remembered  about  all  of  these  pro- 
cedures is  the  necessity  for  continued  and  vigorous  friction,  which 
maintains  the  circulation  of  the  blood  in  the  skin  and  prevents 
chilling  or  internal  congestions.  If  this  point  be  remembered,  then 
the  use  of  colder  or  warmer  water,  dryer  or  wetter,  or  single  or 
double  sheets,  together  with  the  shortening  or  the  prolongation, 
the  process  will  easily  enable  us  even  in  the  country  to  realize  many 
of  the  good  effects  of  hydriatic  treatment  to  which  we  have  hereto- 
fore been  almost  strangers. 

The  contraindications  to  cold  hydriatic  procedures  are  extreme 
hyperesthesia  of  the  skin.  General  neuritis  and  severe  neuralgias 
involving  large  nerve  trunks  and  extreme  feebleness  of  the  circula- 
tion, such  that  proper  reaction  cannot  be  secured,  and  even  in  many 
of  these  cases  milder  measures  may  be  employed  until  reaction  is 
improved. 
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For  Texas  Medical  Journal. 

Typhoid  Fever  and  Its  Treatment.* 


BY  S.  X.  ASTON,  M.  Dv  JEWETT,  TEXAS. 


We  have  selected  this  subject  for  this  paper  because  we  know  of 
no  one  with  which  the  general  practitioner  has  to  cope  of  more  im- 
portance both  to  the  practitioner  and  to  the  patient.  Important  to 
the  doctor,  because  his  reputation  as  well  as  his  own  peace  of  mind 
depend  upon  his  success ;  important  to  the  patient,  because  his  life 
depends  upon  the  success  of  the  doctor,  and  we  hope  by  this  means 
to  get  an  expression  from  each  member  present  on  the  subject  and 
thereby  all  be  instructed  rather  than  convey  any  new  idea  ourself . 

Much  has  been  said  and  written  on  this  subject  from  time  to  time, 
much  of  which  was  valuable  and  is  still  doing  honor  to  the  author 
as  a  basis  for  new  developments;  while  much  has  been  weighed  in 
the  balances  and  found  wanting;  and  while  especially  the  last  quar- 
ter of  a  century  has  achieved  much  on  the  road  to  success  in  this 
direction,  still  we  believe  that  success  in  the  treatment  of  this  dread 
disease  is  still  in  its  incipiency,  for  each  point  gained  strengthens 
our  vantage  ground  and  there  is  yet,  we  believe,  much  progress  to 
be  made. 

As  the  etiology  and  pathology  of  typhoid  fever,  together  with  its 
relation  to  sanitation,  has  been  accepted  by  pretty  much  all  the  pro- 
fession, and  a  paper  covering  the  whole  subject  would  necessarily 
be  too  long,  as  well  as  uninteresting,  we  shall  only  attempt  to  treat 
of  that  part  of  the  subject  wherein  we  may  differ,  viz.,  the  treat- 
ment, and  we  shall  confine  ourselves  to  the  medical  treatment  as  we 
have  had  no  experience  in  its  surgical  treatment,  and  in  fact  we 
believe  there  would  be  but  few  indications  for  surgical  interference 
had  all  cases  the  proper  medical  attention  throughout  their  course. 

Xo  doubt  many  of  you  realize  at  what  a  great  disadvantage  those 
of  us  who  have  largely  country  practice  are  placed  in  treating  ty- 
phoid fever.  1.  In  having  for  our  assistants  one  or  both  of  two 
very  objectionable  classes  of  nurses — one  not  being  intelligent 
enough  to  follow  your  directions  during  your  absence,  the  other 
being  too  intelligent  (?)  to  follow  them  and  making  such  changes 
as  they  deem  necessary.  2.  The  surroundings  of  the  ordinary 
country  home  are  not  calculated  to  give  your  patient  the  best  ad- 
vantage. 3.  The  doctor  cannot  see  his  patient  oftener  perhaps 
than  from  twenty-four  to  forty-eight  hours,  and  must  leave  him  for 
that  length  of  time  at  the  mercy  of  inexperienced  and  often  illiter- 
ate nurses,  and  enter  the  house  on  his  return  with  fear  and  trem- 
bling, to  ascertain  whether  his  patient  is  yet  alive;  but  these  cases, 
like  those  under  more  favorable  circumstances,  must  be  entered  on 
the  doctor's  record  sheet,  and  I  doubt  not  that  being  placed  at  such 
disadvantages  we  often  get  lessons  that  we  might  not  otherwise. 

In  treating  typhoid  fever  we  would  start  out  with  the  proposition 
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that,  while  in  a  sense  it  is  a  self-limited  disease,  as  most  authors 
claim,  running  its  course  and  stopping  if  the  patient  holds  out,  but 
by  the  proper  treatment  it  can  be  limited  in  its  course,  or,  in  other 
words,  the  length  of  time  a  case  may  run  depends  largely  on  the 
kind  of  treatment  it  gets.  The  early  treatment  of  typhoid  fever 
depends  upon  the  condition  of  the  patient  when  he  receives  the  at- 
tack. If  in  a  malarial  district  we  have  found  that  contrary  to  the 
typical  course  they  very  often  take  the  form  of  a  malarial  attack, 
so  much  so  that  you  are  unable  to  make  your  diagnosis  for  several 
days,  perhaps  having  distinct  chills  followed  by  high  fever  with  all 
other  symptoms  of  malaria,  and  after  administering  the  anti-mala- 
rial treatment,  which  consists  of  mercury  and  quinine  for  two  or 
three  days,  these  symptoms  will  subside  and  the  case  take  on  the 
regular  typhoid  appearance,  forcing  us  to  the  conclusion  that  ty- 
phoid fever  is  often  complicated  with  malaria,  notwithstanding  the 
opinion  of  some  good  authors  that  there  is  no  such  disease  as  typho- 
malarial  fever,  hence  we  have  adopted- the  rale  in- such  oases .of  fol- 
lowing the  anti-malarial  treatment  far  .the  first  tvro  cr -three' days 
until  we  can  make  a  positive  diagnosis.  We  then  leave  off  the  .quin 
nine  and  antipyretics  and- endeavor  to  meet  .the  indications  as  they. > 
arise,  and  right  here  we4  wowM  say  that  in  uncomplicated  cases  we  * 
believe  there  are  but  three  main  indications  to- he  meti  \1.  j  -Control 
the  temperature.  2.  Keep  the  secretions  cf  .the  :body  active.  3. 
Xourish  the  patient. 

To  meet  the  first  indication  we  know  of  nothing  that  will  in  any 
way  compare  with  cold  water  in  reducing  temperature,  quieting  the 
nervous  symptoms  and  producing  quiet  and  restful  sleep,  not  de- 
pressing the  patient,  but  rather  stimulating  him.  By  the  use  of 
cold  water,  we  mean  applied  externally,  by  whatever  method  is  ex- 
pedient at  a  temperature  and  in  quantities  to  have  effect  and  not 
stop  short  of  the  effect. 

If  you  are  situated  so  that  you  can  use  the  complete  bath,  so  much 
the  better ;  but  if  not,  then  the  cold  pack  is  next  best,  and  lastly  the 
sponge  bath.  And  whichever  of  the  above  methods  is  adopted  there 
should  also  be  an  ice  cap  applied  or  cold  water  poured  on  the  head 
and  the  latter  seems  to  have  the  best  effect  in  quieting  the  nervous 
symptoms. 

If  you  have  to  adopt  the  tepid  bath  at  first  on  account  of  the 
nervous  condition  of  the  patient  gradually  cool  it  down  to  at  least 
the  temperature  of  well  water,  or  about  70°  F. ;  and  if  it  requires 
bathing  for  twenty  or  thirty  minutes  to  get  the  effect,  then  bathe 
him  that  long.  We  use  as  much  as  ten  or  fifteen  buckets  of  water 
at  a  time  to  pour  on  head,  holding  the  vessel  two  or  three  feet  above 
head,  keeping  it  up  until  patient  becomes  quiet.  We  think  that  doc- 
tors often  fail  to  get  good  results  from  the  use  of  cold  water  because 
they  are  not  persistent;  and,  again,  they  often  leave  word  with 
whomsoever  may  be  acting  as  nurse  to  bathe  or  sponge  -patient  if 
fever  gets  high,  and  come  back  to  find  that  it  has  not  had  the  de- 
sired effect,  instead  of  pulling  off  his  coat  and  seeing  that  the 
patient  gets  the  bath  while  he  is  there.  We  bathe  patient  if  tem- 
perature gets  above  103°  F.  or  lower,  or  when  very  nervous,  and 
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continue  until  temperature  is  reduced  to  102°  or  lower,  or  until 
nervous  symptoms  abate.  ♦ 

t  To  meet  the  second  indication :  to  keep  kidneys  active,  the  intes- 
tinal tract  cleansed,  the  glandular  secretions  of  the  body  stimulated, 
and  in  every  way  relieve  the  system  of  as  much  of  the  toxic  accum- 
ulation as  possible,  we  find  the  mild  chloride  of  mercur}-  by  far  the 
best  remedy  we  have  ever  used,  and  we  do  not  mean  by  the  use  of 
mercury  one-fourth  grain  every  four  hours  for  three  or  four  doses 
as  some  have  recommended,  but  to  give  it  for  its  effect.  We  ordi- 
narily begin  with  two  grains  in  combination  with  bicarbonate  of 
soda  every  two  hours,  and  continue  until  we  get  several  copious  dis- 
charges, usually  requiring  from  ten  to  twelve  grains  (for  in  this 
abnormal  condition  of  the  intestinal  secretions  you  must  remember 
the  absorptive  powers  are  subnormal,  hence  you  will  not  get  full 
effects  of  the  mercury).  We  then  reduce  the  dose  or  lengthen  the 
interval  between,  keeping  it  up  until  the  secretions  of  the  body  are 
well  aroused  aM' 'consents  of  the  intestinal  tract  removed.  This 
condition -'is ''indicated  by  indict  /tongue  and  absence  of  tympanitis 
and  tenderness  in* the- Rowels.  "We/repeat  this  course  as  often  as  the 
•"-tongue  becomes  dry  antl  the  other  s't'Qiptqnis  aggravated  which  will 
<  -'■  be  sure  to  accompany  the  dry  tongue.  '  '  ' 

This  don^i'tion'/wil],'  bpgin- 16  >:euirn  evert  second  or  third  day 
usually,  so  thar  out'  pa^fe'ili. ordinarily  gets  from  two  to  three  courses 
of  the  mild  chloride  of  mercury  during  each  week,  averaging  for 
each  course  about  ten  grains.  We  keep  this  up  until  convalescence 
is  well  established,  and  we  will  say  here  where  the  case  has  come 
under  our  care  during  the  early  part  of  its  course  we  have  never 
had  a  troublesome  diarrhea  nor  a  hemorrhage  from  the  bowels,  nor 
does  the  fact  of  the  hemorrhage  existing  when  we  see  them  later  in 
the  course  of  the  disease  contraindicate  the  use  of  mercury.  Our 
reason  for  pursuing  this  course  is  this:  In  typhoid  fever  we  have 
Pyer's  patches  and  the  solitary  glands  of  the  small  and  large  intes- 
tines inflamed  and  congested,  also  liver  and  spleen  enlarged  and 
congested  and  performing  their  functions  abnormally,  while  the 
contents  of  the  intestines  are  laden  with  typhoid  bacilli,  which  by 
their  presence  and  the  toxins  excreted  by  them  and  in  the  absence 
of  the  normal  secretions  of  the  intestinal  glands  and  the  bile  se- 
creted by  the  liver,  which  is  the  natural  intestinal  antiseptic,  a 
fermentation  takes  place  which  furnishes  a  still  more  favorable 
breeding  ground  for  the  bacilli,  not  only  irritating  the  already  in- 
flamed glands  and  causing  distension  of  the  intestinal  wall,  but 
causing  by  its  absorption  new  infection  and  increase  of  temperature 
and  the  nervous  symptoms  so  characteristic  of  this  disease;  also 
producing  diarrhea  and  the  hemorrhage  which  so  often  ends  the 
anxious  scene. 

Now,  the  mild  chloride  of  mercury  possesses  many  of  the  quali- 
ties to  meet  these  indications.  1.  It  is  one  of  the  best  diuretics  we 
have,  increasing  the  toxic  contents  of  the  urine.  2.  It  is  an  anti- 
septic. 3.  It  is  antiphlogistic  in  its  effect.  4.  It  excites  the 
secretions  of  the  body  and  especially  that  of  the  liver.  5.  It  is  an 
alterative  and,  lastly,  it  is  a  mild  purgative,  cleansing  the  alimen- 
tary tract  of  all  irritating  matter.   We  claim  by  the  early  and  con- 
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tinuous  use  of  this  drug  in  sufficient  quantities  to  have  effect  we  do 
often  shorten  the  course  of  the  disease,  for  in  the  beginning  we  may 
have  only  a  few  of  the  glands  of  the  intestines  infected  by  the 
bacilli,  and  by  the  combined  effects  of  the  mercury  in  moving  off 
the  contents  of  the  intestines,  which  is  composed  of  a  fermenting 
mass  laden  with  the  bacilli  and  their  toxines,  and  the  depleting 
effect  on  the  glands  already  effected,  together  with  its  action  on  the 
liver,  causing  a  normal  flow  of  bile  into  the  intestine,  we  say  by 
these  effects  we  prevent  the  spread  of  infection  to  other  glands  and 
promote  healing  of  those  already  affected ;  or,  to  make  a  comparison, 
we  would  treat  the  intestinal  tract  in  this  condition  as  we  would  an 
infested  cavity  anywhere  in  the  body,  and  the  effects  will  be  similar. 
In  that  case  we  would  by  all  means  evacuate  the  cavity,  sterilize  and 
drain  to  prevent  absorption  of  the  contents,  which  would  cause  not 
only  a  continuation  of  the  process,  but  also  constitutional  effects, 
just  so  you  want  by  the  best  means  at  your  command  to  remove 
contents  of  the  intestines  and  produce  constant  and  thorough 
drainage,  at  the  same  time  as  best  you  can  sterilize  the  tract. 

To  meet  the  third  indication:  that  of  nourishing  the  patient. 
We  have  no  certain  diet  or  set  of  diets  to  prescribe,  but  suit  the  diet 
largely  to  the  taste  and  condition  of  the  patient,  there  being  a  great 
many  diets  which  are  equally  good  and  harmless.  We  usually  diver- 
sify the  diet,  having,  if  any  difference,  a  preference  for  a  good 
quality  of  fresh  buttermilk.  We  make  it  of  first  importance  that 
the  nourishment  should  be  of  easy  assimulation,  having  but  little 
residue,  and,  secondly,  that  it  should  be  given  in  sufficient  quantity 
to  support  the  patient,  and  at  regular  intervals,  giving  sufficient 
time  for  digestion  to  be  complete  between  each  administration; 
hence  we  direct  nourishment  to  be  given  every  three  or  four  hours, 
giving  at  each  time  from  two-thirds  to  a  full  glass  of  milk  or  its 
equivalent,  and  keeping  up  liquid  nourishment  for  eight  or  ten  days 
after  fever  has  subsided. 

Now,  in  connection  with  the  above,  which  is  our  basis  of  treat- 
ment, we  of  course  use  other  agents  to  meet  certain  conditions. 
Where  we  have  a  fetid  diarrhea  we  give  sulpho-carbolate  of  zinc; 
where  tongue  is  very  dry  and  bowels  tympanetic  and  tender  we  give 
spirits  of  turpentine  in  5-6  drop  doses,  at  the  same  applying  hot 
turpentine  stupes  to  the  abdomen.  In  connection  with  and  in  the 
intervals  between  the  mercury  we  often  give  the  Woodbridge  Ty- 
phoid Fever  Tablet  (No.  2),  and  when  needed  we  give  some  good 
digestant;  also  a  diuretic,  and  direct  nurse  to  give  patient  plenty 
of  cold  water  to  drink.   Especially  after  seconcl  week  we  put  patient 


on  the  following  mixture : 

3>    Pot.  chlorate  oi. 

Tr.  nux  vomica  oivss. 

Fowlers  sol  oii. 

Spts.  nitros  ether  §i. 

Aqua  dist.  qs  giv. 


M.  Sig.  Tea  spoonful  in  water  every  four  hours  during  the  day, 
this  to  be  kept  up  until  convalescence  is  well  advanced. 
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We  have  followed  the  above  plan  of  treatment  in  typhoid  fever 
for  five  or  six  years,  having  in  that  time  a  fair  share  of  patients  for 
a  general  practitioner,  and  so  far  have  never  lost  a  case;  neither 
have  we  had,  where  patient  came  under  our  care  during  early  part 
of  course,  a  troublesome  diarrhea  or  hemorrhage  from  the  bowels, 
hence  we  give  it  with  confidence  as  a  pactical  fact  and  not  a  theory 
only. 

Were  it  not  for  prolonging  this  already  lengthy  paper  we  would 
report  two  or  three  cases  which  we  have  treated  in  the  last  few  weeks 
in  connection  with  our  co-worker,  Dr.  Spruiell,  and  which  repre- 
sented the  graver  type  of  the  disease,  the  result  in  each  case  being 
entirely  satisfactory  to  us.  We  hope  to  have  an  expression  from 
each  one  present  on  this  subject. 


For  Texas  Medical  Journal. 

Care  of  the  Perineum  During  and  After  Labor.* 


BY  E.  0.  BOGGS,  M.  Dv  YL1RQUEZ,  TEXAS. 


I  shall  make  my  remarks  very  brief,  and  give  my  ideas  and  meth- 
ods as  T  have  carried  them  out  in  practice.  The  first  care  of  the 
accoucheur  should  of  course  be  directed  to  preparing  the  perineum, 
for  the  great  strain  that  will  be  exerted  upon  it  in  the  passage  of  the 
head,  or  breech,  as  the  case  may  be. 

In  a  practice  extending  over  a  period  of  eight  years,  I  have  been 
fortunate  in  having  but  three  (3)  cases  of  lacerated  perineum  ex- 
tensive enough  to  require  repairing.  Of  the  three,  two  were  cases 
of  instrn mental  delivery,  and  in  the  third,  the  rigid  os  and  the 
unyielding  perineum  was  attributed  to  the  age  of  the  mother,  some 
thirty-five  or  thirty-six  years.    All  three  being  primipara. 

Lusk  says:  "The  condition  termed  rigidity  of  the  perineum  is 
usually  the  sign  of  failing  uterine  action,"  yet  in  the  foregoing  case 
last  mentioned,  at  the  expiration  of  six  hours  of  hard  or  strong 
labor  pains,  the  head  well  down  and  properly  rotated,  the  perineum 
was  as  unyielding  as  a  stone  wall.  Xo  softening  whatever,  the  head 
simply  forced  through  the  perineal  body  from  force  of  the  pains, 
the  tear  extending  to,  but  not  involving,  the  rectal  mucous  mem- 
brane. This  case  might  have  had  a  more  fortunate  ending  in  the  n 
hands  of  some  of  the  more  experienced  of  you,  yet  I  doubt  it. 

My  rule,  after  making  one  or  more  examinations  and  satisfying 
myself  that  the  os  is  not  dilating  rapidly  enough,  is  to  administer 
fifteen  grains  chloral  hydrate  at  a  dose  by  the  mouth,  and  insert 
partly  within  the  vaginal  orifice  a  piece  of  cotton  saturated  with  a 
four  per  cent,  solution  of  cocaine,  allowing  to  remain  for  half  an 
hour  and  renewing  if  necessary,  though  at  the  expiration  of  that 
time  there  is  usually  complete  relaxation,  and  rapid  dilatation  tak- 
ing place,  so  that  at  the  proper  time  the  perineum  readily  allows 
the  presenting  part  to  pass  without  injury  to  itself,  though  as  an 
additional  safeguard  I  usually  insert  a  forefinger  in  the  rectum  and 


*Read  before  the  Brazos  Valley  Medical  Association.  November  13,  1901,  at 
Bryan.  Texas. 
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press  up  the  perineal  body.  In  place  of  the  cocaine  solution  I  have 
used  applications  of  belladonna  ointment,  but  not  with  the  same 
satisfactory  results. 

After  labor  is  completed  I  invariably  examine  for  lacerations,  and 
if  extensive  enough  I  immediately  repair  while  the  parts  are  in 
state  of  partial  anesthesia  from  the  shock  of  labor,  taking  as  many 
stitches  as  may  be  necessary  to  secure  perfect  coaptation,  using  both 
before  and  after  the  operation  douche  of  warm  carbolized  water.  I 
also  apply  loose  binder  to  knees  and  order  nurse  to  draw  the  urine 
off  every  six  hours  for  one  week,  at  the  end  of  which  time  the 
stitches  may  usually  be  removed.  I  prefer  and  always  use  catgut 
sutures,  though  most  authorities  advise  silver  wire.  In  neither  of 
my  three  cases  did  the  tear  extend  into  the  rectum,  but  in  each  of 
them  involving  the  entire  perineal  body. 

I  have  operated  upon  several  patients  for  the  relief  of  partial  and 
complete  prolapsus  uteri,  where  the  cause  was  clearly  traceable  to 
perineal  lacerations  involving  more  or  less  of  the  perineal  body,  and 
overlooked,  or  wilfully  neglected  at  the  time  of  labor.  And  of  the 
many  hysterical  and  neurasthenic,  overworked  and  worn  out  females 
applying  to  us  for  treatment,  a  goodly  per  cent,  date  the  beginning 
of  their  ailment  back  to  a  laceration  of  the  os  uteri  or  perineum, 
neglected  through  the  lack  of  knowledge  of  the  gramy,  or  incom- 
petency of  the  physician. 

You  can  cure  them  by  a  proper  operation.  Very  few  instruments 
and  no  great  amount  of  skill  being  required. 


The  Use  of  Borax  and  Borie  Acid  as  Food 
Preservatives. 


Under  the  above  title  Vaughan  &  Yeenboer,  in  American  Medi- 
cine of  March  loth,  give  an  exhaustive  review  of  experiments  con- 
ducted by  Liebrich  and  other  observers,  all  of  which  bear  out  Lie- 
brich's  conclusions  that  boric  acid  is  practically  without  effect  upon 
the  mucous  membrane  of  the  stomach  and  intestines,  while  the 
comparatively  mild,  effects  produced  by  borax  upon  those  viscera 
are  due  to  its  alkalinity. 

The  action  of  the  various  digestive  ferments  is  unaffected  by 
boric  acid  in  5  per  cent,  solution  or  by  borax  in  less  than  0.25  per 
cent,  solution,  while  borax  in  0.5  per  cent,  solution  interferes  with 
both  salivary  and  gastric  digestion,  though  only  to  the  degree  that 
would  be  expected  from  its  alkalinity.  Experiments  by  Chittenden 
and  Gies  lead  them  to  state,  that  "moderate  doses  of  borax  up  to 
five  grams  per  day,  even  when  continued  for  some  time,  are  with- 
out influence  upon  proteid  metabolism.'' 

Continuing,  the  authors  give  a  detailed  account  of  their  own  ex- 
periments, conducted  to  show  the  action  and  effect  of  these  sub- 
stances when  used  as  preservatives,  and  they  conclude  that  the  use 
of  boric  acid  or  borax  in  the  proportions  specified  by  the  English 
commission  is  clearly  justified  for  the  preservation  of  butter  and 
cream,  while  thev  also  sanction  the  use  of  1.5  per  cent,  of  these 
substances  as  a  dusting  powder  for  the  surface  of  meats  prior  to 
long  shipments.  C.  E.  M. 


DR.  S.  C.  RED,  HOUSTON,  TEXAS, 


PKESIDEST  TEXAS    STATE    MEDICAL  ASSOCIATION. 


Dr.  Red  was  born  in  Washington  county,  Texas,  in  1S61.  Received  his  literary- 
education  at  the  University  of  Texas,  taking  the  degree  B.  A.  in  1885,  he  being  the 
first  to  receive  a  liteiary  degree  from  that  institution.  He  graduated  M.  D.  from 
Jefferson  Medical  College,  class  of  18b7.  He  is  associated  with  Dr.  Stuart  in  the 
conduct  of  the  Houston  Infirmary,  a  railroad  hospital,  and  as  surgeon  of  several 
railroads.  Dr.  Red  is  a  director  'in  one  of  the  Houston  banks,  and  does  a  large 
general  practice.  He  was  twice  First  Vice-President  of  the  Texas  State  Medical 
Association. 
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THE  PUBLIC  HEALTH. 


The  committee  on  a  State  Board  of  Health,  appointed  by  the 
Texas  State  Medical  Association,  at  the  Dallas  meeting,  May  6-9, 
1902,  under  instruction  from  that  body,  have  ' 

A  Plea  for  Preventive  J 

Measures  Ag-ainst    issued  7,000  pamphlets  ci  the  papers  read  bv 

Consumption  and  _    x  1 

other  Deadly  Diseases  l)rs.  Daniel  and  Carter  (see  Texas  Medical 

in  Texas. 

Journal,  June,  1902),  and  an  abstract  of  the 
speech  delivered  by  Governor  Savers  to  the  Convention,  in  which 
he  strongly  advocated  a  State  Board  of  Health  in  place  of  the  pres- 
ent Quarantine  Department,  as  being  necessary  to  deal  effectively 
with  the  questions  discussed  in  the  papers.  To  these  was  added  a 
brief  note  of  warning  to  the  people,  pointing  out  the  danger  of 
consumption  being  communicated  from  the  sick  to  the  well,  with 
suggestions  of  methods  of  avoiding  it.  I  append  this  note,  as  also 
the  introductory,  as  it  appears  in  the  pamphlet.  The  appropriation 
of  $200  was  entirely  inadequate  to  the  publication  of  more  than 
one  pamphlet  in  sufficient  numbers  to  be  of  any  avail,  seventy 
dollars  of  the  amount  being  required  for  postage  alone  on  7,000 
copies.  It  was  intended  to  incorporate  in  the  publication  more 
elaborate  information  for  the  people,  but  to  have  made  the  pamphlet 
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larger  would  have  doubled  the  amount  of  postage.  These  pamph- 
lets have  been  mailed  to  every  newspaper  in  Texas,  every  judge, 
every  member  of  the  Bar  Association,  every  representative  and  sen- 
ator, as  well  as  all  of  the  defeated  candidates  for  the  Legislature, 
every  county  commissioner  and  county  physician,  as  well  as  to  every 
member  of  the  State  Medical  Association,  and  to  the  secretaries 
of  State  Boards  of  Health  in  other  States.  The  pamphlet  is  dedi- 
cated to  the  press  and  the  people  in  the  following  words,  printed  on 
the  first  page  in  red  ink: 
"To  the  Press  and  the  People  of  Texas: 

"The  Press,  because  it  is  the  great  conservator  of  the  Public 
Weal,  and  the  People,  because  they  are  the  only  legitimate  source 
of  power  to  correct  abuses  or  redress  wrongs,  this  paper  is  respect- 
fully dedicated. 

"The  Committee/5 

The  following  is  the  Introductory : 
To  the  Press  and  the  People  of  Texas: 

We  earnestly  ask  your  attention  to  the  plea  herein  made  for 
action  by  the  State  to  protect  the  health  and  save  the  lives  of  the 
people.  We  need  and  must  have  laws  that  take  cognizance  of  dis- 
eases that  originate  in  our  midst  and  which  destroy  annually  more 
lives  than  all  the  yellow  fever,  cholera,  plague,  and  smallpox  com- 
bined; and  yet  those  diseases  are  the  only  ones  guarded  against 
in  Texas.  Consumption,  for  instance  (also  called  "tuberculosis" 
"phthisis  pulmonalis''  etc.),  destroys  every  year  fifty  per  cent, 
more  lives  than  are  lost  by  yellow  fever  in  a  century!  (see  Dr. 
Carters  paper)  and  yet  consumption  is  preventable.  It  is  impos- 
sible to  estimate  the  money  value  of  the  150,000  lives  needlessly 
lost  in  the  United  States  every  year  by  the  great  white  plague.  It 
would,  at  the  valuation  placed  upon  an  able-bodied  immigrant, 
amount  to  $150,000,000.  The  whole  world  is  aroused  to  this  great 
danger,  and  efforts  are  being  made  in  all  enlightened  countries — 
except  Texas — to  arrest  its  progress.  In  the  march  of  sanitary 
progress  the  great  State  of  Texas  must  be  no  laggard.  The  time 
has  come  when  governors  and  legislators  can  no  longer  shut  their 
eyes  to  the  fact  that  measures  of  prevention  must  be  instituted  to 
protect  the  people  (who  are  in  ignorance  of  the  danger  of  such 
diseases)  from  consumption,  typhoid  fever,  diphtheria,  pneumo- 
nia, and  other  deadly  diseases ;  nor  shut  their  ears  to  the  voice  of 
medical  science,  which  proclaims  from  the  housetops,  "Those  dis- 
eases are  communicable,  and  can  and  should  be  prevented."  The 
expense  should  be  no  consideration,  and  the  State  should  under- 
stand at  once  and  for  all,  that  she  can  not  get  something  for  noth- 
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in,  and  that  she  must  pay  medical  men  for  their  services  in  the 
cause  of  Preventive  Medicine  (State  Medicine,  Public  Hygiene)  as 
all  others  are  paid.  Texas  must  have  a  State  Board  of  Health.  It 
is  the  pressing  need  of  the  day.  A  bill  creating  such  board,  framed 
after  the  laws  now  in  successful  operation  in  the  banner  States  of 
Michigan,  Massachusetts,  and  Illinois  will  be  introduced  in  the 
next  Texas  Legislature,  and  we  call  upon  every  intelligent  person 
who  reads  this  pamphlet  to  use  his  influence  to  secure  its  passage. 
The  people  must  be  enlightened  upon  the  subject  of  the  dangers 
of  communicating  consumption  from  the  sick  to  the  well,  of 
acquiring  typhoid  fever  from  drinking  water  from  contaminated 
streams  and  shallow  wells  of  seep  water.  The  measures  of  pre- 
vention can  only  be  instituted  by  an  intelligent  board  of  health, 
backed  by  the  authority  of  the  law.  First  and  foremost,  the  board 
must  institute  and  put  into  operation  a  registration  of  the  vital 
statistics  of  the  State.  This  is  fundamental,  and  without  it  no 
reform  in  sanitation  is  possible.  Bead  this  pamphlet;  get  a  friend 
to  read  it;  get  your  town  paper  to  publish  it,  or  an  abstract  of  it. 
Work  to  help  the  medical  profession  in  the  great  cause  of  reform 
in  our  health  laws,  and  for  the  protection  of  the  public  and  your 
own  families  against  the  great  dangers  herein  pointed  out. 

F.  E.  Daniel,  M.  D., 
Editor  Texas  Medical  Journal,  Austin,  Texas,  Chairman. 

Frank  Paschal,  M.  D., 
City  Health  Officer,  San  Antonio,  Texas. 
Bacox  Sauxdees,  M.  D., 
Dean,  Fort  Worth  Medical  College,  Fort  Worth.  Texas. 

P.  C.  Coleman,  M.  D.. 

Colorado  City,  Texas. 
W.  E.  Blaylock,  M.  D., 

McGregor,  Texas. 
Texas  State  Medical  Association's  Committee  on 
State  Board  of  Health. 
The  pamphlet  closes  with: 

A  WARXIX'G  TO  THE  PUBLIC. 

"Consumption  (tuberculosis)  is  an  infectious  disease:  so  declared 
by  the  Tuberculosis  Congresses  everywhere  being  held.  It  is  not 
as  "catching"  as  measles,  but  it  is  rapidly  and  fatally  communi- 
cated from  a  coughing  consumptive  to  a  well  person. 

The  chief  danger  is  in  the  dried  sputum  (spit;  expectoration). 
The  deadly  germ  {tubercle  bacillus)  gets  into  the  dust  of  the 
room  or  car  and  is  thus  inhaled  into  the  lungs,  and  finding  the 
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proper  conditions,  germinates  like  seed  put  into  good  ground. 
All  expectorated  matter  should  be  destroyed.  Spittoons  should 
be  used  in  which  is  kept  a  solution  of  bichloride  of  mercury  (one 
part  to  one  thousand  parts  of  water). 

A  consumptive  should  not  occupy  the  same  room  with  any  other 
person.    The  disease  may  be  disseminated  by  kissing. 

The  dust  in  a  room  or  car  infected  with  consumption  should  not 
be  swept  or  brushed  with  a  duster,  but  should  be  wiped  up  with  a 
cloth  dampened  in  a  one  to  one  thousand  solution  of  bichloride  of 
mercury,  and  the  rag  should  be  burned.  Sleeping-car  porters  often 
acquire  consumption  by  inhaling  the  dust. 

Sunlight  and  air  will  not  disinfect  a  room  or  car,  though  both 
are  necessary  to  health,  and  are  advisable.  Such  rooms  or  cars, 
after  being  occupied  by  a  consumptive,  should  be  fumigated  by 
sulphur  or  formaldehyde,  under  directions  of  an  intelligent  physi- 
cian. The  State  must,  and  will,  provide  hospitals  for  the  indigent 
consumptives  who  flock  to  Texas,  and  thus  prevent  their  scattering 
the  disease  broadcast. 

Water  from  suspected  sources — principally  seep  water  wells — 
should  be  boiled  and  filtered,  to  prevent  typhoid  fever,  and  all  the 
dejecta  of  fever  patients  should  be  burned  or  buried." 

Before  the  assembling  of  the  Legislature  a  bill  for  a  State  Board 
of  Health  will  be  carefully  drawn  up  by  the  committee,  under  the 
guidance  and  advice  of  the  Representatives  of  Travis  county,  Hon. 
A  W.  Terrell  and  Hon.  J.  L.  Peeler,  both  eminent  and  distin- 
guished lawyers  :  and  it  will  be  introduced  in  the  House  by  Judge 
Terrell,  who  will  champion  it.  When  the  Legislature  assembles 
an  additional  copy  of  the  pamphlet  will  be  laid  upon  the  desk  of 
ever}7  member,  "lest  they  forget.''  The  committee  feel  confident 
of  the  co-operation  and  active  support  of  our  to-be-G-overnor,  Hon. 
S.  W.  T.  Lanham,  present  Congressman,  who.  it  is  believed,  will 
especially  recommend  in  his  message  the  creation  of  a  Board  of 
Health.  * 


When  we  get  a  Board  of  Health,  which  will  be  when  the  Legis- 
lature meets  in  January,  one  of  the  things  to  be  attended  to,  in 
addition  to  those  enumerated  in  the  pamphlet, 
Advertisements.     will  be  an  effort  to  suppress  the  publication  in 
newspapers  of  abortion  advertisements.  The 
subject  comes  legitimately  within  the  police  powers  of  the  State, 
and  the  control  of  the  State  Board  of  Health,  not  as  a  question  of 
morals,  but  of  public  health  and  social  economics.    I  reproduce 
from  the  Journal  of  the  American  Medical  Association  the  "Kyger 
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Resolutions,"  passed  by  the  Kansas  City  Academy  of  Medicine,, 
relative  to  the  abolition  from  newspapers  of  "personal  advertise- 
ments." These  resolutions  were,  by  the  American  Medical  Asso- 
ciation at  the  Saratoga  meeting  in  June,  referred  to  the  business 
committee,  and  will  be  acted  upon  at  the  Xew  Orleans  meeting  next 
May.  They  fully  explain  the  evil,  and  show  the  necessity  of  cor- 
rection. The  to-be-State  Board  of  Health  will  certainly  strenu- 
ously co-operate  in  the  efforts  to  correct  it.  Xo  more  important 
question  could  occupy  its  attention  and  the  attention  of  the  law- 
making powers.  It  should  be  made  a  penal  offense  to  publish  such 
advertisements,  and  the  papers  should  be  excluded  from  the  mails. 

The  Kyger  Resolutions:  Personal  Medical  Advertisements. 
(From  Journal  American  Medical  Association,  June  21,  p.  1653.)  : 

"Whereas,  It  can  be  and  has  been  shown,  by  ample  statistics, 
that  the  American  race  is  rapidly  decreasing  in  its  birth  rate,  there- 
by threatening  ultimate  and  complete  decadence  of  the  race,  and 

"Whereas,  Such  decadence  has  become  so  apparent  that  it 
should  claim  the  serious  attention  of  those  of  influence  and  power 
to  in  any  degree  lessen  this  evil,  and 

"Whereas,  Without  a  special  effort  to  investigate,  it  must  have 
been  observed  by  the  most  indifferent  with  what  flagrant  violation 
of  all  sense  of  delicacy  the  public  press  gives  place  to  advertise- 
ments of  nostrums  and  means  intended  to  prevent  or  cut  short 
pregnancy;  these  advertisements  appearing  in  a  column  of  the 
paper  set  apart  for  such  purpose  under  the  name  of  "Personal  Med- 
ical Advertisements,"  and  referred  to  as  "Guarantees/7  "Sure  Re- 
lief," "Sure  Prevention,"  etc.,  occupying  in  some  Sunday  editions 
of  reputable  papers  as  much  as  two  columns,  destined  to  fall  into 
the  hands  of  all  classes,  and 

"'Whereas,  We  recognize  the  press  as  a  most  potent  factor  in  the 
education  of  the  masses ;  be  it 

"Resolved,  By  the  Academy  of  Medicine  of  Kansas  City.  Mo„  Ihfct 
we  respectfully  recommend  that  a  censorship  over  the  public  press 
should  be  exercised  to  the  end  of  correcting  such  praotiee  of  pub- 
lishing advertisements  as  those  referred  to  in  our  whereases.  Be 
it  further 

"Resolved,  That  it  should  be  deemed  of  sufficient  moment  for  the 
attention  of  the  Postofhce  Department  of  the  United  States  of 
America  restricting  or  prohibiting  the  distribution  of  such  papers, 
periodicals  or  magazines  through  the  United  States  mail  if  they 
continue  to  so  prostitute  their  columns  with  such  matter.  And  be 
it  further 

"Resolved,  That  a  copy  of  these  resolutions  be  sent  every  State 
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Medical  Association  in  the  United  States  urging  their  co-operation 
in  this  movement  by  the  adoption  of  these  resolutions. 

"Resolved,  That  we  request  the  Secretary  of  every  State  Medical 
Association  adopting  these  resolutions  to  forward  two  copies,  one 
to  the  American  Medical  Association  and  the  other  to  the  Post- 
master-General petitioning  for  relief  from  this  destructive  influ- 
ence. 

"John  W.  Kyger,  M.  D., 
"H.  C.  Crowell,  M.  D., 
"B.  H.  Zwart,  M.  D., 

"Committee." 


Dr.  W.  A.  Morris,  of  Austin,  died  in  this  city,  May  12,  1902, 
aged  ninety  years.  He  practiced  medicine  more  than  sixty  years, 
but  for  the  last  eight  or  ten  years  was  retired 
i^ii^dicine  from  active  practice.  He  was  one  of  the  or- 
ganizers of  the  Austin  District  Medical  Asso- 
ciation, and  was  its  second  president.  Dr.  Morris  was  a  native  of 
Henry  county,  Ya.  He  was  a  man  of  exceptionally  pure  character, 
and  was  greatly  beloved  by  all  who  knew  him.  He  was  the  precep- 
tor and  instructor  of  many  young — now  middle-aged — men  who 
have  done  credit  to  him  and  to  themselves  by  their  professional 
career, — amongst  them  his  son,  Prof.  Seth  M.  Morris,  professor  of 
chemistry  in  the  medical  department,  University  of  Texas.  The 
Austin  District  .Medical  Society  passed  resolutions  upon  his  death, 
paying  a  high  tribute  to  his  character  as  a  physician  and  a  Chris- 
tian citizen,  and,  attending  his  funeral  in  a  body,  bore  to  the  grave 
and  placed  thereon  a  beautiful  floral  offering,  a  cross  and  a  crown, 
typifying  his  labors  and  his  reward. 


In  our  June  number  there  appeared  two  editorials  (one  by  the 
senior  editor  and  the  other  by  myself)  on  the  unhappy  outcome  of 
me  state  Associa-   the  efforts  recently  made  at  Dallas  to  reorgan- 
tion's  Problem      ize  the  State  Medical  Association.    From  the 
of  Problems.       text  of  articleg  it  is  apparent  that  the 

senior  editor  and  I  differ  somewhat  as  to  the  manner  in  which  cer- 
tain matters  bearing  on  this  important  subject  were  settled.  The 
points  upon  which  we  fail  to  agree,  however,  it  will  be  observed, 
are  unimportant,  and,  besides,  are  matters  of  record  that  can  be  set- 
tled by  reference  to  a  copy  of  the  "Transactions."  In  the  main,  I 
am  glad  to  say,  we  are  entirely  agreed  in  every  essential.  We  both 
appreciate  how  vitally  important  it  is  that  the  profession  of  our 
State  be  united  in  a  compact  organization  and  federated  through 
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the  State  association  with  all  of  the  other  State  and  territorial  soci- 
eties to  form  the  American  Medical  Association,  and  I  am  sure  we 
would  both  fight  to  the  last  ditch  a  proposition  to  adopt  any  radical 
plan  of  reorganization  that  might  result  in  a  division  of  the  State 
into  sections,  or  that  might  seriously  injure  the  several  district  so- 
cieties now  in  existence. 

To  review  again  the  question  at  issue,  which  is  to  be  settled  at 
San  Antonio  next  April,  it  will  be  remembered  that  the  committee 
of  five  on  constitution  and  by-laws  appointed  by  President  Taylor 
Hudson  some  six  months  ago  presented  before  the  convention  at 
Dallas  two  drafts  of  a  proposed  constitution  and  by-laws,  which 
came  to  be  known  respectively  as  the  "majority*'  and  the  "minor- 
ity" reports.  The  essential  features  of  the  majority  report  were: 
(a)  affiliated  county  and  district  societies  are  entitled  to  represen- 
tation in  the  legislative  branch  of  the  State  society,  the  number  of 
representatives  being  determined  by  their  total  membership;  (b) 
the  members  of  affiliated  societies  are  to  be  eligible  to  membership 
in  the  State  society,  but  it  is  optional  with  them  as  to  whether  they 
join  or  not;  and  (c)  the  delegate  body  of  the  State  association  may 
redistrict  the  State  with  the  consent  of  the  interested  local  societies. 
The  minority  report  requires  that  (a)  the  State  be  divided  into  fif- 
teen districts,  the  distribution  of  the  medical  population  being 
taken  as  the  basis  of  division;  and  (b)  the  membership  of  the 
county  societies  of  each  district  shall  constitute  the  district  societ}T, 
and  the  membership  of  the  several  district  societies  taken  together 
shall  in  turn  constitute  the  State  society. 

Upon  their  presentation,  both  of  these  were  referred  without  dis- 
cussion to  a  second  committee,  consisting  of  about  thirty-five  mem- 
bers, selected  to  represent  all  parts  of  the  State. 

The  supporters  of  the  majority  draft  claimed  that  (1)  if  the 
State  were  arbitrarily  redistricted  manv  of  the  large  so-called  dis- 

•/  J  CD 

trict  societies  now  in  existence  would  withdraw  from  the  State  asso- 
ciation rather  than  yield  a  part  of  their  territory  ;  and  (2)  that  if 
membership  in  the  county  societies  were  made  to  constitute  mem- 
bership in  the  district  society  and  through  it  in  the  State  associ- 
ation (a  plan  of  organization  similar  to  that  of  churches,  fraternal 
orders  and  of  our  State  government  itself)  the  attendant  expense 
would  be  so  great  that  many  would  not  be  able  to  keep  up  their 
membership. 

The  advocates  of  the  minority  report  took  the  ground  (1)  that 
to  carry  out  any  plan  of  reorganization  it  would  be  absolutely  neces- 
sary to  divide  the  State  into  districts,  the  number  of  such  and  their 
limits  of  course  being  immaterial.    It  would  be  possible,  it  was 
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claimed,  to  redistrict  the  State  without  interfering  materially  with 
any  of  the  existing  societies ;  (2)  that  the  present  plan  in  our  State 
of  allowing  every  one  who  happens  to  belong  to  one  of  the  affiliated 
county  or  district  societies  to  have  representation  in  the  State  asso- 
ciation, whether  he  was  elected  to  become  one  of  its  members  and 
supporters  or  not  (which  plan  would  be  continued  unchanged  if 
the  majority  report  were  adopted),  is  but  little  less  than  absurd; 
(3)  that  the  majority  report  did  not  conform  in  any  essential  par- 
ticular with  the  recommendations  of  the  American  Medical  Asso- 
ciation bearing  upon  this  subject. 

The  committee  remained  in  session  or  ten  or  twelve  hours,  and. 
section  by  section,  worked  out  a  new  draft  by  a  parallel  reading  of 
the  two  originals.  Though  the  advocates  of  majority  report,  who 
were  in  absolute  control  of  the  situation,  manifested  no  disposition 
to  abuse  their  power,  they  yielded  only  non-essential  points,  with 
one  important  exception.  This  exception  consists  in  the  incorpo- 
ration into  the  new  draft  of  a  provision  allowing  the  State  associ- 
ation absolute  authority  to  redistrict  the  State,  either  with  or  with- 
out the  consent  of  the  interested  societies.  In  this  particular  the 
original  minority  and  the  new  compromise  drafts  are  in  accord. 
The  original  majority  report  alone  allows  the  district  societies  to 
decide  whether  they  will  submit  to  a  redisricting  of  the  State. 

I  am  under  the  impression  that  State  Secretary  West  has  been 
instructed  to  distribute  copies  of  the  two  original  reports  as  they 
were  submitted  to  the  convention  to  begin  with.  However.  I  may 
be  mistaken.  Instead,  it  may  be  that  he  is  to  distribute  the  origi- 
nal minority  report,  together  with  the  new  compromise  report. 
This  is  again  a  matter  of  record,  and  besides,  is  of  no  great  conse- 
quence. It  is  already  practically  assured  that  no  one  of  the  three 
drafts  will  be  finally  adopted  without  further  modification. 

This  reorganization  question  is  of  the  utmost  importance.  It 
should  be  talked  over  earnestly  and  often  until  its  final  settlement 
next  April  at  San  Antonio.  There  can  be  no  doubt  but  that  the 
advocates  of  both  of  the  original  drafts  have  identically  the  same 
end  in  view,  viz..  the  settlement  of  the  question  in  a  manner  that 
will  work  the  greatest  good  to  the  profession  of  the  State  as  a 
whole.  Xo  other  motive  has  ever  been  or  can  be  ascribed  to  any 
one  of  the  leaders  on  either  side.  The  arguments  of  both  sides 
should,  therefore,  be  considered  in  a  spirit  of  toleration  and  of 
compromise.  Xo  partisan  feeling  should  enter  into  the  discussion. 
The  man  who  allows  the  personality  of  the  advocates  of  either  of 
the  two  drafts  to  bias  his  judgment  is  not  worthy  to  cast  a  ballot. 

W.  B.  E. 
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San  Antonio  is  soon  to  have  a  model  institution  for  the  care  of 
the  sick,  designed  to  combine  the  good  features  of  the  so-called 
sanitarium  with  those  of  the  general  medical 
A  TospitaTed  and  surgical  hospital.  Thirty  of  the  leading 
physicians  of  that  city,  together  with  as  many 
or  more  prominent  business  men  have  organized  a  $50,000  stock 
company  and  have  purchased  a  superb  property  consisting  of  almost 
an  entire  block,  centrally  and  accessibly  located  in  a  good  neighbor- 
hood, just  off  one  of  the  main  thoroughfares. 

The  architects,  Phelps,  Shand  &  King,  have  completed  draw- 
ings for  the  first  building,  which  is  to  be  a  modern  three-story  brick 
structure,  with  an  elevator,  steam  heating,  electric  lights,  and  every 
convenience  and  appliance  found  in  the  best  applied  sanitaria.  In 
addition,  the  plans  provide  for  a  future  extension  of  some  two  hun- 
dred or  more  rooms. 

On  the  list  of  stockholders  are  the  names  of  such  well  known  men 
as  Geo.  W.  Brackenridge,  G.  Bedell  Moore,  Edwin  Chamberlain, 
Floyd  MeGown, -Hon.  Marshall  Hicks,  Thomas  B.  Palfrey,  and 
others. 

Such  an  institution  as  this  has  been  much  needed  in  Southwest 
Texas  for  the  past,  ten  or  fifteen  years.  In  future  those  invalids 
who  have  heretofore  had  to  travel '  hundreds  of  miles  to  enter  the 
private  hospitals  of  the  Xort^L  and  East  will  find  equally  as  good 
accommodation  and  as  skillful  nursing  provided  at  this  home  insti- 
tution. 


The  third  annual  meeting  of  the  American  Congress  on  Tuber- 
culosis was  held  in  Xew  York  City  on  June  2nd,  3rd,  and  4th,  ult. 
The  American      Delegates  were  present  from  most  of  the 
Tuberculosis       States  and  Territories  and  from  Canada  and 
congress.         fVOm  several  of  the  Central  and  South  Amer- 
ican republics. 

Even  before  the  first  session  was  called  to  order  most  of  the  del- 
egates from  a  distance  had  suddenly  become  both  sadder  and  wiser. 
It  was  apparent  from  the  start  that  most  of  the  prominent  members 
of  the  Xew  York  fraternity  would  take  no  part  in  the  meeting  and 
that  the  cause  of  all  the  trouble  was  the  manner  in  which  the  con- 
gress had  been  organized.  It  seems  that  the  provisions  of  the 
American  Medical  Association  Code  of  Ethics  had  been  disregarded. 
In  the  make-up  of  the  program  for  this  meeting,  for  example,  there 
had  been  included  a  paper  entitled  "Koch  Keviewed/'  by  one  C.  C. 
Carroll,  M.  D..  the  owner,  operator,  and  extensive  advertiser  of  a 
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certain  secret  "consumption  cure."'  [It  was  unanimously  rejected, 
on  motion  of  Paschal,  of  Texas. — D.] 

A  body  of  less  determined  men  would  probably  have  returned 
home  in  disgust,  forthwith.  We  are  glad,  however,  to  be  able  to 
record  that  with  Drs.  William  Oldwright,  of  Canada,  and  Dr. 
Frank  Paschal,  of  Texas,  in  the  lead,  the  delegates  of  regular  phy- 
sicians two  hundred  strong,  held  a  meeting  at  once  and  effected  a 
complete  reorganization.  Only  physicians  were  elected  to  office, 
men  of  the  highest  standing  in  the  profession.  [For  list  of  officers 
see  elsewhere. — Ed.] 

The  next  meeting  will  be  held  in  St.  Louis  in  1901,  and  will,  no 
doubt,  have  the  enthusiastic  support  of  the  best  men  of  the  profes- 
sion everywhere  throughout  the  country. 

W.  B.  E. 

[Eeferring  to  the  above,  I  desire  to  add  that  Judge  Clark  Bell, 
the  organizer  of  the  congress,  and  who  has  earned  the  thanks  and 
gratitude  of  the  profession  and  the  people  for  his  zeal  and  labors 
in  the  cause,  promptly  resigned  when  he  realized  that  in  organizing 
the  congress  he  had  not  met  the  views  of  the  profession.  Judge 
Bell  declined  re-election,  which  we  think  is  unfortunate,  and  regret. 
The  mistake  he  made  was  in  asking  Governors  to  appoint  delegates 
instead  of  asking  State  medical  societies  to  do  so, — a  mistake  quite 
possible  with  a  layman. — D.] 


The  big  Xorth  Texas  Medical  Association  held  a  rousing  meet- 
ing at  Fort  Worth  June  IT,  18,  19  (ult.).  Many  valuable  papers 
were  read  and  thoroughly  discussed.  The  Jourxal  regrets  that 
the  program  was  not  received  until  too  late  for  publication  in  the 
June  number.  Dr.  IT.  K.  Leake,  of  Dallas,  read  a  valuable  paper 
on  "Some  Eecent  Cases  of  Abdominal  Surgery."  This  paper  will 
appear  in  the  Eed  Back  next  month.  Dr.  Leake,  it  will  be  remem- 
cathedra  on  abdominal  operations.  The  next  meeting  will  be  held 
bered,  was  a  student  of  the  great  Lawson  Tait,  and  he  speaks  ex 
in  Dallas  in  December.  Dr.  H.  L.  Moore,  of  Van  Alstyne,  is  sec- 
retary. 


The  Jourxal  is  pained  to  record  the  sudden  death,  in  Hot 
Springs,  June  23rd,  ult.,  of  Dr.  J.  T.  Jelks,  of  that  city.  Dr, 
Jelks  was  famous  throughout  the  Fnited  States  as  a  physician  and 
surgeon,  and  was  a  distinguished  ex-Confederate  surgeon. 
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Abstracts  and  Selections. 


To  Stamp  Out  Tuberculosis. 

A  paper  in  the  March  number  of  the  St.  Paul  Medical  Journal 
contains  much  -  aluable  advice  with  reference  to  the  preventive 
treatment  of  tuberculosis.  The  battle  against  the  disease,  the  writer 
says,  must  be  fought  by  the  public  itself  and  not  by  physicians.  He 
thinks  that  within  a  short  time  consumption  would  be  as  rare  in 
this  country  as  is  the  black  death  if  proper  preventive  measures 
were  adopted.  He  suggests  that  the  public  should  demand  that  a 
national  board  of  health  be  established,  that  information  relating 
to  the  infectiousness  of  tuberculosis  should  be  disseminated,  that 
the  laws  against  spitting  in  public  places  should  be  enforced,  that 
all  meat  used  for  food  should  be  rigidly  inspected,  that  sanatoria 
should  be  provided  for  the  consumptive  poor,  and  that  the  forma- 
tion of  societies  for  the  enforcement  of  sanitary  regulations  should 
be  encouraged.  R. 


Respiratory  Gymnastic  Methods. 


Under  the  title  of  "Respiratory  Gymnastic  Methods."'  A.  Abrams 
has  a  valuable  article  in  American  Medicine.  The  principal  meth- 
ods arc: 

First.  Stimulation  by  means  of  shock  to  the  peripheral  nerves, 
as  applied  by  cold  water  and  friction,  the  peripheral  nerves  having 
more  control  over  the  respiration  than  the  vagus  branches. 

Second.  Forced  breathing,  which  is  more  valuable  than  any 
complicated  system  of  lung  development. 

Third.  Changing  the  type  of  breathing  from  costal  to  abdom- 
inal and  vice  versa  often  gives  most  satisfactory  results.  An  elas- 
tic band  to  the  upper  chest  causes  the  type  to  become  abdominal, 
while  if  the  chest  expansion  is  unsatisfactory  this  band  to  the  upper 
abdominal  region  will  cause  a  fuller  expansion  of  the  upper  chest. 

Continuing,  the  author  cites  the  advantage  of  treating  various 
pulmonary  diseases,  especially  phthsis,  by  these  means,  as  fresh  air 
forced  into  the  uttermost  parts  of  a  diseased  lung  has  proven  to  be 
of  the  greatest  importance  as  regards  a  cure;  not  only  is  the  detri- 
tus raised  with  greater  ease,  but  a  healthy  reaction  is  set  up  in  the 
diseased  area.  C.  R.  M. 


Specific  Medication. 


Andrew  H.  Smith,  in  the  Medical  Record  of  March  15th,  says, 
in  substance,  that  those  diseases  caused  by  the  presence  of  bacilli 
in  body  are  marked  by  the  generation  therein  of  toxins.  If  these 
toxins  can  be  kept  from  forming,  the  danger  from  the  disease  will 
be  nil.  The  action  of  our  various  specifics  is  vital  and  not  chemi- 
cal in  nature,  thus  resembling  the  action  of  the  Hnocl  serum  itself 
as  an  inhibitor  of  germ  growth.    Much  has  really  b^en  done  along 
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this  line  of  inhibiting  cell  growth  in  various  specific  diseases.  Pneu- 
monia, when  treated  by  sodium  salicylate  or  creasote  carbonate, 
usually  recovers  by  lysis  within  three  or  four  days,  a  complete  reso- 
lution taking  place.  Influenza  is  favorably  influenced  by  large 
doses  of  carbolic  acid,  the  various  sequelae  being  kept  at  a  minimum 
by  this  treatment.  The  same  drug  administered  to  the  stage  of 
carboluria  has  proven  to  be  of  marked  value  in  scarlet  fever.  This 
treatment  is  rarely  ever  followed  by  renal  troubles.  The  success 
of  specific  medication  in  these  diseases  leads  us  to  expect  great  ad- 
vances along  the  same  lines  in  the  future.  C.  R.  M. 


News  and  Miscellany. 


This  number  begins  the  eighteenth  vear  of  "The  Famous 
Red  Back." 


Dr.  Jos.  Gilbert,  of  Austin,  has  succeeded  Dr.  L.  D.  Hill  as 

surgeon  to  the  Confederate  Home,  at  Austin. 


Dr.  T.  T.  Jackson,  of  San  Antonio,  has  been  appointed 
Division  Surgeon  of  the  Southern  Pacific  Railroad,  vice  Dr.  Amos 
Graves,  Sr.,  who  has  held  the  position  many  years. 


The  new  law  regulating  the  practice  of  medicine  in  Texas 
can  be  had  in  pamphlet  form  by  enclosing  20  cents  (stamps  or 
silver)  to  this  office.  Texas  Medical  Joukxal, 

Austin,  Texas. 


The  West  Texas  Medical  Association  held  an  interest- 
ing meeting  at  San  Antonio  June  26.  The  next  meeting  will  be 
at  New  Braunfels,  July  31  (inst.),  upon  invitation  of  the  Presi- 
dent, Dr.  A.  Garwood,  of  that  city. 


Dr.  M.  M.  Smith,  our  esteemed  contemporary  of  the  Texas 
Medical  News,  and  Secretary  State  Board  of  Medical  Examiners, 
is  in  New  York  attending  the  famous  "Rebel  School" — "Wyeth's 
School",  as  the  Southern  doctors  all  call  ye  X.  Y.  Polyclinic.  Dr. 
Smith  was  accompanied  by  his  beautiful  and  accomplished  wife 
and  his  two  splendid  boys,  Girard  and  Matthew  M.  Lucky  fellow, 
Smith  is,  and  deservedly  so. 


Dr.  J.  S.  Lankford,  of  San  Antonio,  was  recently  elected  a 
member  of  the  board  of  school  trustees  of  that  city.  Dr.  Lank- 
ford  has  given  much  attention  to  the  subject  of  education  and  to 
that  of  school  hygiene,  and  the  city  is  to  be  congratulated  upon 
his  election.  He  will  be  a  zealous  advocate  of  reform  in  school 
hygiene  and  will  advocate  vaccination,  ventilation,  shorter  hours 
of  study  and  more  out-of-door  exercise,  etc. 
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The  Journal  is  gratified  to  note  that  Dr.  H.  A.  West,  Secre- 
tary Texas  State  Medical  Association,  who  represented  the  profes- 
sion of  Texas  at  the  Saratoga  meeting  of  the  American  Medical 
Association  (June  3-9  ult.)  was  appointed  on  three  important  com- 
mittees; towit:  Public  Health,  Transportation,  Business.  Dr. 
West  did  all  in  his  power  to  secure  the  1903  meeting  for  San  An- 
tonio. So  did  Dr.  Paschal,  who  appeared  before  the  nominating 
committee  and  personally  invited  the  Association  in  the  name  of 
the  Governor,  as  well  as  in  behalf  of  the  medical  profession.  But 
the  fear  of  inadequate  hotel  accommodations  at  San  Antonio 
caused  the  Association  to  decline  the  invitation,  and  New  Orleans 
was  selected  instead.  Meeting,  May,  1903.  Dr.  Frank  Billings 
of  Chicago  was  elected  president. 


A  Bacteriologic  Tragedy. — A  gay  bacillus,  to  gain  him 
glory,  once  gave  a  ball  in  a  laboratory.  The  fete  took  place  on  a 
cover  glass,  where  vulgar  germs  could  not  harass.  None  but  the 
cultured  were  invited  (for  microbe  cliques  are  well  united),  and 
tightly  closed  the  ball-room  doors  to  all  the  germs  containing 
spores.  The  Staphylococci  first  arrived — to  stand  in  groups  they 
all  contrived;  the  Streptococci  took  great  pains  to  set  themselves 
in  graceful  chains;  while  somewhat  late,  and  two  by  two,  the 
Diplococci  came  in  view.  Pneumococci,  stern  and  haughty, 
declared  the  Gonococci  naughty,  and  would  not  care  to  stay  at  all 
if  they  were  present  at  the  ball.  The  ball  began,  the  mirth  ran 
high,  with  not  one  thought  of  danger  nigh.  Each  germ  enjoyed 
himself  that  night,  with  never  a  fear  of  Phagocyte.  'Twas  getting 
late  (and  some  were  "loaded"),  when  a  jar  of  formalin  exploded, 
and  drenched  the  happy  dancing  mass  who  swarmed  the  fatal 
cover  glass.  *  *  *  Not  one  survived,  but  perished  all, 
at  this  bacteriologic  ball. — J.  L.  Hagadorn,  M.  D.,  in  Southern 
Cal.  Practitioner. 


The  American  Congress  of  Tuberculosis. 


Atlanta,  Ga.,  June  14,  1902. 
Editor  Texas  Medical  Journal,  Austin  Texas. 

Dear  Sir:  At  a  meeting  of  the  American  Congress  of  Tuber- 
culosis held  in  New  York  June  3rd,  4th  and  5th,  a  reorganization 
was  effected  and  the  following  officers  elected  for  the  ensuing  year: 

Honorary  President,  Dr.  Henry  D.  Holton,  Brattleboro,  Vt.; 
President,  Dr.  Daniel  Lewi?,  New  York,  N.  Y.;  First  Vice  Pres- 
ident, Dr.  J.  A.  Egan,  Illinois;  Second  Vice  President,  Dr.  Frank 
Paschal,  San  Antonio,  Texas;  Third  Vice  President,  Dr.  E.  J. 
Barrack,  Toronto,  Canada;  Fourth  Vice  President,  Dr.  J.  A. 
Watson,  Concord,  N.  H.;  Fifth  Vice  President,  Dr.  Romola, 
Gautemala;  Secretary,  Dr.  George  Brown,  Atlanta,  Ga.;  Treas- 
urer, Dr.  P.  H.  Byrce,  Toronto,  Canada. 

The  suggestion  to  hold  a  World's  Congress  of  Tuberculosis  in 
St.  Louis  in  1904  met  with  approval  and  steps  are  being  taken  to 
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advertise  this  fact  and  secure  the  aid  of  medical  journals,  socie- 
ties, physicians,  and  scientists  in  making  this  movement  a  grand 
success.  I  would  appreciate  it  very  much  if  you  would  interest 
yourself  with  us  in  this  movement  and  give  us  your  aid  and 
advice.  Very  respectfully, 

George  Brown,  Secretary. 


Yoakum,  Texas,  May  28,  1902. 
Dr.  F.  E.  Daniel,  Austin,  Texas. 

Dear  Sir:  Enclosed  please  find  M.  O.  to  renew  my  subscrip- 
tion to  the  "Red  Back."  I  think  a  journal  that  is  as  devoted  to 
the  medical  profession  of  the  State  of  Texas  as  the  ''Red  Back" 
is,  and  one  that  is  doing  and  has  done  the  amount  of  good  for  the 
profession  that  is  done  by  the  "Red  Back"  should  have  the  sup- 
port of  every  physician  in  the  State.  Keep  my  Journal  coming. 

Very  truly, 

J.  S.  Youngkin,  M.  D. 

That's  what  they  all  say. — Daniel. 


Prevention  of  Consumption  in  Texas. 


(REPORT  OF  SPECIAL  COMMITTEE.) 


Dallas,  Texas,  May  6,  1902. 

To  the  President  and  Members  of  the  Texas  State  Medical  Asso- 
ciation. 

Gentlemen"  :  The  undersigned  committee,  appointed  at  the  last 
annual  meeting  of  the  Association  to  report  upon  some  plan  look- 
ing toward  uniformity  of  action  for  the  prevention  of  tuberculosis 
in  Texas,  beg  to  report  as  follows : 

In  the  opinion  of  your  committee  efforts  to  prevent  the  spread 
of  tuberculosis  should  be  directed  (a)  toward  the  public  control  of 
the  disease,  and  (b)  toward  securing  the  co-operation  of  every  prac- 
ticing physician  in  instructing  tuberculous  patients  and  their 
friends  as  to  the  dangers  of  the  disease  and  howT  to  dispose  of  the 
sputum  without  endangering  the  health  of  others. 

A.  THE  PUBLIC  CONTROL  OP  TUBERCULOSIS  BY  BOARDS  OF  HEALTH. 

1.  It  is  recommended  that  all  local  boards  of  health  declare 
tuberculosis  to  be  a  communicable  disease;  that  they  establish  a 
system  of  registration  and  require  all  physicians  to  notify  the 
health  office  of  the  existence  of  every  case  of  tuberculosis  within 
one  week  after  the  patient  comes  under  observation. 

2.  That  so  far  as  possible  boards  of  health  distribute  among 
tuberculous  patients  and  their  friends  circulars  or  pamphlets  tell- 
ing in  the  plainest  language  howT  tuberculosis  spreads  and  how  it 
may  be  prevented  (when  requested,  this  might  be  done  by  the  visit 
of  a  sanitary  inspector). 
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3.  That  every  room  occupied  by  a  tuberculous  patient  be  thor- 
oughly disinfected  after  it  is  vacated  by  either  the  death  or  the 
removal  of  the  patient,  and  that  a  record  of  such  disinfection  be 
kept. 

4.  We  believe  that  the  enforcement  of  ordinances  prohibiting 
spitting  in  public  buildings,  in  cars,  on  pavements,  etc.,  is  of  dis- 
tinct educational  value  in  calling  the  attention  of  people  to  the 
dangers  which  may  arise  from  promiscuous  spitting. 

5.  It  is  recommended  that  this  Association  endeavor  to  secure 
the  establishment  of  a  State  Bacteriological  Laboratory  with  a  sal- 
aried bacteriologist,  so  that  sputum  examinations  may  be  made  free 
of  charge,  thus  making  it  possible  to  establish  a  certain  diagnosis 
early  in  the  course  of  the  disease.  A  laboratory  of  this  kind  would 
also  be  of  great  advantage  in  making  cultures  from  all  doubtful 
cases  of  diphtheria  and  determining  how  long  such  cases  should  be 
isolated. 

G.  In  our  opinion  the  weight  of  evidence  is  in  favor  of  the  unity 
of  tuberculosis,  and  we  recommend  that  the  inspection  of  dairy 
herds  supplying  milk  to  cities  be  continued. 

7.  That  whenever  practicable  it  is  very  desirable  to  establish 
sanatoria  in  suitable  localities  for  the  care  of  tuberculous  patients. 

B.  METHODS  RECOMMENDED  IN  DEALING  "WITH  INDIVIDUAL  TUBER- 
CULOUS CASES. 

1.  It  is  recommended  that  attending  physicians,  be  perfectly 
candid  in  informing  the  patient,  or  at  least  the  friends  of  the 
patient,  of  the  nature  of  the  disease,  its  dangers  and  the  methods  of 
prevention.  To  conceal  the  diagnosis  is  an  injustice  both  to  the 
patient  and  his  friends,  as  the  former  is  not  as  careful  of  himself 
as  he  would  be  if  he  knew  the  truth,  thus  lowering  the  chances  of 
his  recovery,  and  at  the  same  time  is  careless  about  expectorating, 
and  may  reinfect  himself  and  infect  those  about  him. 

2.  That  attending  physicians  be  urged  to  fully  instruct  tubercu- 
lous patients  in  the  use  of  sputum  cups,  sputum  pocket  flasks,  or 
Japanese  paper  napkins,  so  that  the  patient  may  know  how  to  dis- 
pose of  the  sputum  under  any  circumstances,  whether  at  home  or 
not;  that  the  dangers  of  promiscuous  expectoration,  the  use  of  cus- 
pidors and  of  handkerchiefs  be  carefully  pointed  out. 

3.  By  the  distribution  of  printed  pamphlets  or  circulars,  giv- 
ing explicit  directions  as  to  the  above,  the  private  physician  will 
usually  accomplish  more  than  by  verbal  instructions  alone. 

4.  That  private  physicians  be  requested  to  co-operate  with  the 
board  of  health  in  every  way,  and  especially  in  reporting  every  case 
of  tuberculosis  who,  through  ignorance  or  carelessness,  disregards 
instructions  as  to  the  disposal  of  sputum. 

Eespectfullv  submitted  by 

W.  S.  Carter,  M.  D, 
Allen  J.  Smith,  M.  D., 
Frank  Paschal,  M.  D., 
Walter  Shropshire,  M.  D., 

Committee. 
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Books  and  Magazines. 


Lea's  Series  of  Pocket  Text-Books:  Hayden  on  Venereal 
Diseases.  A  Pocket  Text-book  of  Venereal  Diseases.  For  stu- 
dents and  practitioners.  By  James  li.  Hayden,  M.  D.,  Chief  of 
Clinic  and  Instructor  in  Venereal  and  Genito-Urinary  Diseases 
in  the  College  of  Physicians  and  Surgeons,  New  York,  Etc. 
New  (3rd)  edition,  thoroughly  revised.  In  one  handsome  12mo. 
volume  of  304  pages  with  66  engravings.  Cloth,  $1.75,  net. 
Flexible  leather,  $2.25,  net.  Lea  Brothers  &  Co.,  Publishers, 
Philadelphia  and  New  York. 

Gonorrhea,  stricture,  chancroid  and  syphilis,  with  all  of  their 
complications  and  sequelae,  are  discussed  by  the  author  in  a  thor- 
oughly practical  manner.  In  every  instance  the  best  approved 
methods  of  treatment  are  clearly  and  tersely  outlined.  The  illus- 
trations are  good.  The  type,  paper  and  binding  are  better  than 
are  usually  found  in  a  work  of  the  size.  E. 

Childbed  Nursing. — A  manual  of  childbed  nursing,  with  notes  on 
infant  feeding.  By  Charles  Jewett,  A.  M.,  M.  D.,  Sc.  D.,  pro- 
fessor of  obstetrics  and  diseases  of  women  in  the  Long  Island 
College  Hospital.  Fifth  edition,  revised  and  enlarged.  New 
York1:  E.  B.  Treat  &  Co.,  241-243  West  Twenty-third  street; 
1902,    Cloth,  85  pages,  $0.80  net. 

The  subjects  treated  in  this  little  brochure  are  pregnancy,  labor, 
puerperal  period,  care  of  the  mother,  prevention  of  childbed  infec- 
tion, care  of  the  child,  and  artificial  feeding.  The  book  is  but  little 
more  than  a  carefully  prepared  set  of  lecture  notes,  and  is  evidently 
intended  for  only  nurses  and  mothers.  The  fact  that  it  is  from  the 
pen  of  Dr.  Jewett  is  a  sufficient  guarantee  that  it  is  well  written. 

K. 


The  International  Medical  Annual. — A  year-book  of  treat- 
ment and  practitioners'  index.  Twentieth  year:  1902.  Thirty- 
six  contributors,  among  Avhom  are  some  of  the  foremost  physi- 
cians and  surgeons  of  the  Lmited  States  and  Great  Britain. 
Illustrated  by  twentv-five  handsome  lithographic  plates  and  sixty- 
five  diagrams.  E.  B.  Treat  &  Co.,  241-243  West  Twenty-third 
street,  New  York;  199  Clark  street,  Chicago.  700  pages,  price, 
cloth,  $3  net, 

This  annual  has  been  issued  for  twenty  consecutive  years  and  its 
publishers  claim  for  it  a  constantly  increasing  popularity  with  the 
profession.  It  has  grown  from  a  volume  of  300  pages  to  one  of 
more  then  twice  that  number.  The  1902  number  is  designed  to 
review  the  important  advances  made  in  practically  every  branch  of 
medical  science  during  the  past  year,  and  considering  the  broad 
field  covered,  this  object  is  accomplished  in  a  much  more  thorough 
manner  than  one  would  think  possible  in  a  work  of  700  pages. 
Important  operations  and  new  methods  of  treatment  are  considered 
in  detail  and,  upon  all  debatable  subjects,  conflicting  views  held  by 
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authorities  are  given  the  prominence  they  deserve.  The  parts  of 
the  work  dealing  with  materia  medica  and  therapeutics,  general 
medicine  and  surgery.  X-rays,  and  sanitary  science  are  all  that 
could  be  desired.  Every  physician  should  be  familiar  with  the 
facts  set  down  in  these  sections.  E. 


Progressive  Medicine,  Vol.  I.,  1902.   A  Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.   Edited  by  Hobart  Amory  Hare.  M.  D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia.    Octavo,  handsomely  bound  in  cloth, 
452  pages,  5  illustrations.    Per  volume  $2.50,  by  express  prepaid 
to  any  address.   Per  annum,  in  four  cloth-bound  volumes,  $10.00. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
In  this  number  of  Progressive  Medicine  Dr.  Chas.  A.  Frazier 
reviews  the  advances  made  during  the  past  year  in  the  surgery  of 
the  head,  neck  and  chest.    He  outline?  the  progress  made  in  the 
surgery  of  the  Gasserian  ganglion  and  of  the  heart.    Dr.  Frederick 
A.  Packard  considers  the  infections  diseases,  including  acute  rheu- 
matism, croupous  pneumonia  and  influenza.    Dr.  Floyd  M.  Cran- 
dall  writes  on  Diseases  of  Children.    He  emphasizes  the  great  im- 
portance of  proper  infant  feeding.    This  section  is  excellent  in 
every  respect  and  will  prove  to  lie  of  great  practical  value  as  an  aid 
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to  the  general  practitioner.  The  other  sections,  all  of  which  are 
well  written  and  exhaustive,  are  Pathology,  by  Dr.  Ludwig  Hec- 
toen:  Laryngology  and  Rhinology,  by  St.  Clair  Thompson,  and 
Otology,  by  Robt.  L.  Eandolph.  E. 

Sauxders'  Questiox  Compexds. — Essentials  of  Physiology.  Pre- 
pared especially  for  students  of  medicine  and  arranged  with  ques- 
tions following  each  chapter.  By  Sidney  P.  Budgett,  M.  D., 
professor  of  physiology,  medical  department  of  Washington  Uni- 
versity, St.  Louis.  16mo  volume  of  233  pages,  finely  illustrated 
with  many  full-page  half-tones.  Philadelphia  and  London:  W. 
B.  Saunders  &  Co.,  1901.    Cloth,  $1  net. 

This  handy  little  volume  is  conveniently  arranged  and  tersely 
written.  It  is  well  adapted  to  meet  the  needs  of  the  hard  pressed 
undergraduate  and  all  others  who  are  anxious  to  gain  a  knowledge 
of  the  essentials  of  physiology  at  the  sacrifice  of  the  least  possible 
amount  of  time  and  effort. 

At  the  end  of  each  chapter  is  a  list  of  questions  which  review 
thoroughly  the  preceding  pages,  thus  forming  an  excellent  self -quiz. 

For  so  small  a  work  the  illustrations  are  unusually  good.  The 
half-tones  illustrating  the  various  parts  of  the  nervous  system  are 
as  good  as  can  be  found  in  any  text-book.  P. 


Thorxtox's  Dose-Book  axd  Prescriptiox  Writixg. — Dose-book 
and  Manual  of  prescription  writing:  with  a  list  of  the  official 
drugs  and  preparations,  and  the  more  important  newer  remedies. 
By  E.  Q.  Thornton,  M.  D.?  demonstrator  of  Therapeutics,  Jeffer- 
son Medical  College.  Philadelphia.  Second  edition,  revised  and 
enlarged.  Octavo,  362  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  &  Co..  1901.  Bound  in  flexible  leather, 
$2  net. 

In  every  respect  this  little  work  is  deserving  of  the  highest  praise. 
It  contains  in  condensed  and  easily  accessible  form  a  vast  amount 
of  information  absolutely  indispensable  to  both  advanced  students 
and  practicing  physicians.  Every  one  of  its  360  or  more  pages  may 
be  studied  with  advantage.  In  dealing  with  official  preparations, 
methods  of  prescribing,  drugs  and  their  preparation,  etc.,  all  un- 
necessary matter  has  been  eliminated,  thus  simplifying  greatly  the 
study  of  these  all-important  subjects.  R. 

Davexport's  Diseases  oe  Women.  A  Manual  of  Gynecology  for 
the  use  of  students  and  general  practitioners.  By  F.  H.  Daven- 
port. A.  B..  M.  D..  Assistant  Professor  in  Gynecology,  Harvard 
Medical  School.  Xew  (4th  )  edition,  revised  and  enlarged  in  one 
12mo  volume  of  402  pages,  with  154  illustrations.  Cloth,  $1.75, 
net.  Lea  Brothers  &  Co.,  Publishers.  Philadelphia  and  New 
York.  1902. 

This  compact  volume  describes  in  terms  easily  understood  the 
best  approved  methods  for  the  examination  and  treatment  of  all.  the 
ordinary  diseases  of  the  female  pelvic'  organs.  A  specialist  should 
of  course  have  at  hand  more  elaborate  treatises,  but  the  general 
practitioner  in  his  every-day  work  will  probably  never  have  need  for 


HEAT  CANNOT  BURN 

out  the  vitality  of  the 
Summer  invalid  fortified  by 

GRAY'S-  TONIC— 

It  is  the  ideal  hot  Sveather  remedy  for 
physical  depression,  disturbed  stomachs, 
malnutrition,  nervous  exhaustion  and 
sufferers  from  chronic  organic  disease. 

THE  PURDUE  FREDERICK  CO., 

No.  15  Murray  Street,  New  York. 


 THE=  = 

Battle  CieeR  Sanitarium 

The  medical  profession  of  the  United  States,  who  have  patronized  the  Battle 
Creek  Sanitarium  so  generously  during  the  past  quarter  of  a  century,  will  be  inter- 
ested to  learn  that  the  two  buildings  which  were  destroyed  by  fire  on  the  morning 
of  February  18,  will  be  replaced  by  a  large,  fully  equipped,  modern  fire  proof  build- 
ing. 

The  new  builiding  is  being  constructed  of  iron,  cement,  stone  and  brick.  The 
floors  and  partitions  will  be  absolutely  fire  proof.  The  anticipated  expenditure  for 
this  new  building  and  equipment  is  approximately  $350,000.  When  completed  it  will 
be  the  largest  and  most  thoroughly  equipped,  as  well  as  the  oldest  institution  in 
the  world. 

It  is  expected  that  the  new  building  will  be  ready  for  occupancy  early  in  Octo- 
ber. However,  as  only  two  of  the  six  main  buildings  were  burned,  facilities  are 
complete  at  the  present  time  to  comfortably  care  for  about  three  hundred  patients. 

For  information  as  to  accommodations  and  terms  address, 

THE  BATTLE  CREEK  SANITARIUM, 

BATTLE  CREEK,  MICHIGAN. 

OR 

Dr.  J.  H.  KELLOG,  Superintendent, 

BATTLE  CHEEK,  MICHIGAN. 
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any  more  facts  bearing  upon  gynecology  than  are  contained  in  this 
work.  As  a  practical  guide  to  both  diagnosis  and  treatment  it  is 
reliable  and  it  possesses  the  great  advantage  of  being  so  arranged 
that  it  may  be  easily  consulted.  B. 

Progressive  Medicine,  Vol.  TV.,  1901.  A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Med- 
ical College  of  Philadelphia.  Octavo,  handsomely  bound  in 
cloth,  400  pages,  13  illustrations.  Per  annum,  in  four  cloth- 
bound  volumes,  $10.00.  Lea  Brothers  &  Co.,  Philadelphia  and 
Xew  York. 

The  articles  contained  in  this  volume  are  more  than  mere  com- 
pilations. They  constitute  critical  reviews  and  original  papers  of 
a  very  high  order  by  men  of  established  reputation. 

Dr.  Max  Einhorn  covers  thoroughly  the  advances  made  during 
1901  in  both  the  medical  and  surgical  treatment  of  diseases  of  the 
digestive  tract  and  allied  organs.  Dr.  Wm.  T.  BelfieM  discusses 
genito-urinary  diseases,  giving  special  attention  to  the  subject  of 
general  infection  by  the  gonococcus.  Dr.  Brubaker,  under  "Physi- 
ology,''" considers  at  length  the  therapeutic  application  of  the  gland 
extracts,  etc.  On  "Hygiene."''  Dr.  H.  E.  Baker  writes  an  interest- 
ing section.  He  considers  fully  Dr.  Koch's  position  on  the  trans- 
missibility  of  bovine  tuberculosis  to  man.  Other  contributors  are 
E.  Q.  Thornton,  on  Therapeutics;  J.  B.  Bradford,  on  Diseases  of 
the  Kidneys:  and  J.  C.  Bloodgood.  on  Anesthetics,  Fractures,  Dis- 
locations. Surgery  of  the  Extremities  and  Orthonedics. 

W.  B.  E. 


Publisher's  Department. 


I  AM  not  in  the  habit  of  writing  promiscuously  of  the  virtues  of 
medicines,  but  when  I  have  used  a  remedy  for  many  years  with 
uniform  success  I  feel  that  it  not  out  of  place  to  give  that  remedy 
my  commendation.  I  have  been  engaged  in  the  practice  of  medi- 
cine here  for  many  years,  and  the  diseases  which  I  am  called  upon 
to  treat  are  mostly  of  malarial  origin.  Under  such  circumstances 
1  am  required  to  have  a  positive  and  efficient  tonic  for  the  hepatic 
organs.  It  is  very  difficult  for  me  to  get  along  without  that  tried 
and  true  remedy  for  the  above  conditions.  Chionia.  I  frequently 
use  it  alone  and  at  other  times  in  combination  with  other  indicated 
remedies.  I  find  it  a  real  tonic  for  liver  troubles,  and  not  a  mere 
stimulant,  that  its  administration  promotes  digestion  and  supplies 
the  exhausted  and  run-down  liver  with  new  energy.  Another  great 
advantage  is  that  it  has  no  depressing  effects,  which  ordinary  pur- 
gatives possess. 

L.  Williams.  M.  D. 

Yorktown.  Ark. 


THE    ALKALINITY    OF    BLOOD  SERUM 

GLYCO- 
THYMOLINE 

ASEPTIC 
ALKALINE,  ALTERATIVE 

INDICATED  IN  TREATMENT 
OF 


Summer 


Dr.  -Reports  following  case : 

DYSENTERY..  PATIENT,  lb  MONTHS  OLD, 
TOOK  TO  VOMITING  AND  RUNNING  OFF  AT 
BOWELS,  SDt  DAYS  BEFORE  I  WAS  SUMMONED. 
WHEN  I  REACHED  THERE,  FOUND  THE 
PATIENT  PASSING  FOUL  AND  BLOODY  DIS- 
CHARGES. IMMEDIATELY  PUT  PATIENT  ON 
GLYCO-THYMOLINE  AND  LIQUOR  BISMUTH, 
EQUAL  PARTS,  TEASPOONFUL  EVERY  TWO 
HOURS  i  JUST  AFTER  THE  SECOND  DOSE  WAS 
GIVEN,  I  COULD  SEE  A  MARKED  CHANGE. 
PATIENT  IMPROVED  FAST,  AND  IN  ABOUT 
THREE  DAYS  HAD  COMPLETELY  RECOVERED. 

OTHER  SIMILAR  CASES  TREATED  WITH 
GLYCO-THYMOLINE,  GAVE  ME  EQUALLY  GOOD 
RESULTS.   

Dr.  -Reports  .  following  case : 

OASTttO  -  ENTERITIS,  .  WHERE  THERE 
WAS  CONSTANT  VOMITING.  CHILD,  ^TWELVE 
MONTHS  OLD;  GAVE  ONE-HALF  TEASPOONFUL 
GLYCO-THYMOLINE  IN  HOT  WATER/  EVERY 
HOUR  UNTIL  FIVE  DOSES  WERE  TAKEN,  ALSO 
USED  ENEMA  OF  GLYCO-THYMOLINE  ONE 
TABLESPOONFUL  IN  FOUR  OUNCES  OF  WATER. 
THIS  TREATMENT  GAVE  PROMPT  RELIEF 
AND  I  BELIEVE  SAVED  THE  CHILD'S  LIFE. 

Samples  on  abdication  • 

KRESS  &  OWEN  COMPANY,  221  Fulton  St,  New  York. 


LEUCORRHOEA  ENDOMETRITIS, 
VAGINITIS,  GONORRHOEA  and  all  other 
diseases  of  an  inflammatory  character- 
readily  respond  to  its  ANTISEPTIC , 
ASTRINGENT  and  ALTERATIVE  Properties. 
No  powder  to  spill.  Nor  water  to  soil  the  clothing 
Samples  and  Literature  6}  J»lail  Gratis 


■ Slfci;  —  Insert  one  Micujuh  Wafer  into  the  vaginal 
canal,  up  to  the  Uterus,  every  third  night,  pre> 
ceded  by  copious  injections  ot  HOT  water. 


M1CAJAH     CO         x       Warren  Pa 


RECOLLECTIONS 

—OF  A- 

REBEL  SURGEON 

By  F.  E.  DANIEL.  M.  D. 

(Second  Edition,  revised  and  -copiously- 
illustrated.) 

Just  issued  bv  the 

CLINIC  PUBLISHING  COMPANY, 

Chicago. 

Price,  Cloth,  $1. 


"When  one  is  weary  of  life,  a  few  of  these 
stories  taken  on  a  full  stomach— not  too  full- 
will  cure  'that  tired  feeling'  immediately."— 
Journal  American  Medical  Association. 

"You  want  to  unbutton  your  vest  when 
reading  this  book.'*— Exchange. 


Address  all  orders,  enclosing  check  or 
P.  M.  order,  to  the 

Clinic  Publishing  Company, 

Station  X,  Chicago,  III. 
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In  Papine  advanced  pharmacy  has  given  us  a  perfect  opium  prep- 
aration. It  possesses  the  anodyne  virtues  of  opium  and  not  the 
constipating  and  untoward  actions.  Papine  may  be  briefly  defined 
as  the  only  opiate  which  is  free  from  the  evil  effects  which  I  have 
just  named.  It  is  very  prompt,  in  this  respect  excelling  any  other 
opiate,  and  it  never  produces  nausea,  constipation,  and  the  usual 
woes  that  go  hand  in  hand  with  the  old-time  opiates/  Papine  is, 
therefore,  the  remedy  which  is  indicated  in  all  forms  of  inflam- 
matory pain.  It  is  given  in  doses  of  one  teaspoonful  every  one,  two, 
or  three  hours,  until  its  anodyne  action  is  attained.  In  giving 
Papine,  we  can  bear  in  mind  that  a  teaspoonful  represents  the 
strength  of  one-eighth  of  a  grain  of  morphine.  Having  this  fact 
in  mind,  the  dosage  which  is  appropriate  in  any  case  will  at  once 
suggest  itself. — Extract  from  "Remedial  Measures  Indicated  in 
Affections  Attended  with  Pain,"  by  G.  S.  Trotter,  M.  D.,  New 
Albany  Medical  Herald. 


Sanmetto  to  Prostatitis,  Enuresis,  Catarrh  of 
Bladder. 


In  prostatitis,  enuresis,  catarrh  of  bladder,  and  all  diseases  of 
the  genito-urinary  system,  Sanmetto  has  been  indispensable  to  me. 

J.  T.  W.  Kerns.  M.  D. 

Bellaire,  Ohio. 


Simplicity  in  Treatment. 


Simplicity  in  treatment,  especially  in  diseases  of  women,  is  an 
item  of  no  small  importance.  Micajalrs  Medicated  Uterine  Wafers 
are  particularly  efficacious  in  leucorrhcea,  endometritis,  gonorrhoea, 
etc.,  and,  as  there  is  no  powder  to  spill  nor  water  to  soil  the  cloth- 
ing, they  offer  an  ideal  treatment  in  the  above  conditions.  Insert 
wafer  in  vaginal  canal  up  to  the  uterus  every  third  night,  preceded 
by  copious  injections  of  hot  water. 


Putrefactive  Processes. 


As  an  antiferment.  to  correct  disorders  of  digestion,  and  to  coun- 
teract the  intestinal  putrefactive  processes  in  the  summer  diarrhoeas 
of  children,  Listerene  possesses  great  advantage  over  other  antisep- 
tics in  that  it  may  be  administered  freely,  being  non-toxic,  non- 
irritant,  and  non-eschamtic ;  furthermore,  its  genial  compatibility 
with  syrups,  elixirs  and  other  standard  remedies  of  the  materia 
medica,  renders  it  an  acceptable  and  efficient  agent  in  the  treatment 
of  diseases  produced  by  the  fermentation  of  food,  the  decomposition 
of  organic  matter,  the  endo-development  of  fetid  gases,  and  the 
presence  or  attack  of  low  forms  of  microzoic  life. 

An  interesting  pamphlet  relating  to  the  treatment  of  diseases  of 
this  character  mav  be  had  upon  application  to  the  manufacturers  of 
Listerene.  Lambert  Pharmacal  Co..  St.  Louis. 


NEURILLA  is  a  reliable  and  harmless  CALMATIVE. 

INDISPENSABLE  in  the  treatment  of  NERVOUSNESS. 

Dose  :  teaspoonful  every  hour,  or  in  bad  cases  every  half  hour  until  nervousness  is  abated, 
then,  four  times  a  day.— Teething  Children  :— 5  to  20  drops  as  indicated. 

Neurilla  contains  the  essentiul  active  principles  of  Scutellaria  and  aromatics. 
DAD  CHEMICAL  CO.,  New  York  and  Paris. 


THE  OZARK  SANATORIUM, 

HOT  SPRINGS,  ARK. 

The  Ozark  Sanatorium  is  located  in  the  centre  of  Hot  Springs,  on  a  wooded  emineuce.  with, 
grounds  300  by  '350  feet  in  extent.  It  is  within  three  blocks  of  both  railroad  depots  and  the 
Eastman  Hotel,  two  blocks  from  the  Park  Hotel,  and  contains  thirty  rooms,  especially  furnished 
for  a  sanatorium  with  all  modern  improvements. 

The  building  is  exceptionally  well  constructed,  finished  in  natural  wood,  and  is  heated  by 
steam.  Hydraulic  elevator  goes  to  each  of  the  four  floors.  The  water  for  household  purposes  is 
supplied  by  an  artesian  well  on  the  premises.  300  feet  deep.  The  broad  verandas  and  large 
shaded  lawns  afford  ample  opportunity  for  fresh  air  and  exercise. 

It  has  a  Government  hot  water  privilege,  and  a  bath  house  constructed  after  the  most 
modern  ideas,  with  porcelain  tubs,  vapor,  needle,  and  shower  baths.  There  is  also  one  bath  tub 
on  each  of  the  floors  of  the  building,  in  which  the  same  Hot  Springs  wather  baths  are  given. 

The  sanitary  and  hygienic  arrangements  of  both  the  building  and  premises  are  perfect. 

Trained  nurses  are  in  constant  attendance.  Absolute  quiet  and  rest  are  assured,  while 
suitable  diet  in  every  instance  will  be  carefully  prescribed  by  the  physicians,  and  strictly  car- 
ried out  by  the  matron. 

All  patients  are  under  direct  oversight  of  physicians  at  all  times. 

The  Ozark  Sanatorium  is  designed  to  accommodate,  especially,  invalids  that  are  required  ta 
remain  at  the  Springs  quite  a  while,  and  also  gynecological  and  surgical  cases. 

The  surgical  department  is  fitted  up  with  the  latest  appliances,  while  the  operating  room 
has  been  constructed  with  great  care,  and  has  not  a  superior  in  the  West. 

The  medical  supervision  of  this  Sanatorium  is  in  charge  of  Urs.  J  elks  &  Holland. 


MEDICAL  DEPARTMENT  OF  GRANT  UNIVERSITY.  Fourteenth  Annual  Session 
begins  in  October  and  continues  until  April.  New  buildings.  Delightful  climate.  Large 
patronage.  Every  facility.  A  full  teaching  corps.  Laboratories  with  latest  equipment 
Modern  methods  of  instruction.  Excellent  hospital.  Minimum  living  expenses.  City  one 
of  the  most  beautiful  in  America,  both  by  nature  and  art.  National  Military  Park,  Na- 
tional Cemetery,  and  miles  of  splendid  Government  Boulevards.  Scenic  surrounding* 
unexcelled  on  this  continent.   Requirements  those  of  Southern  Medical  College  Association, 

E.  A.  COBLEIGH,  M.  D.,  Dean,  Chattanooga,  Tennessee. 
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Dysentery  and  Flatulence. 


The  gripping  pain  and  flatulence  which  accompany  bowel  and 
stomach  complaints,  particularly  during  the  heated  term,  are  so 
readily  overcome  and  controlled  by  the  timely  administration  of  one 
or  two  Antikamnia  and  Salol  Tablets,  repeated  every  two  or  three 
hours,  that  it  behooves  us  to  call  our  readers'  attention  to  the  grand 
efficacy  of  this  well  known  remedy  in  these  conditions.  The  above 
doses  are,  of  course,  those  for  adults.  Children  should  be  given 
one-fourth  tablet  for  each  five  years  of  their  age.  When  the  at- 
tack is  very  severe,  or  when  the  disturbance  is  evidenced  at  or  near 
the  time  of  the  menstrual  period,  we  find  it  preferable  to  give  two 
Antikamnia  and  Codeine  Tablets,  alternately  with  the  Antikamnia 
and  Salol  Tablets.  The  latter  tablets  promptly  arrest  excessive 
fermentation  and  have  a  pronounced  sedative  effect  on  the  mucous 
membranes  of  the  bowels  and  stomach,  and  will  check  the  various 
diarhoeas  without  any  untoward  effect. 


Formula  for  Treatment  of  Leucorrhoea  and 
Gonorrhoeal  Vaginitis. 


Jy    Cerevisine  (saccharomyces  cerevisae)  ....  3  ounces. 

Glycerine  of  starch  (cold)  2  ounces. 

Make  into  a  paste. 

This  is  recommended  as  a  specific  for  persistent  vaginal  dis- 
charges (especially  old  standing  cases),  by  Dr.  Chapelle,  of  Paris, 
and  has  proved  almost  universally  successful,  and  is  now  very 
largely  used  to  destroy  by  phagocytosis  pathogenic  germs  which 
invade  the  vagina. 

A  portion  of  the  paste  made  up  in  a  ball  about  the  size  of  a 
walnut  should  be  placed  in  the  vagina,  well  up  against  the  cervix, 
and  retained  in  position  by  a  tampon  of  absorbent  cotton.  The 
treatment  is  perfectly  harmless,  and,  if  persisted  in  for  a  week  or 
ten  days,  will  give  marked  beneficial  results  which  will  be  main- 
tained, especially  if  the  patient  is  sustained  by  liberal  diet  and  ton- 
ics such  as  phospho-glycerate  of  lime  wine.  Cerevisine  is  a  pure 
form  of  the  yeast  plant,  desiccated  at  a  low  temperature. 


Sold  Wrong  Medicine;  Fined  Fifty  Dollars. 


DRUG  STORE  MANAGER  SUFFERS  FOR  GIVING  SUBSTITUTE  TO 
CUSTOMER. 


In  special  sessions  on  last  Thursday  beore  Justices  Wyatt,  Mc- 
Kean,  and  Hinsdale,  Clarence  D.  Bowman,  a  director. of  the  Lewis 
A.  Bates  Company  and  the  manager  of  their  drug  store  in  Xo.  739 
Sixth  avenue,  pleaded  guilty  to  having  violated  section  Xo.  364  of 
the  Penal  Code  in  using  another  preparation  in  place  of  essence  of 
pepsin  manufactured  by  Fairchild  Brothers  &  Foster  in  filling  pre- 
scriptions calling  for  the  latter  preparation.  He  was  fined  fifty 
dollars. 


C  H APOT  E  A  U  T'S 


PURE 

Peptone  Wine 

A  Delicious  Nutritive 
Stimulant 


Free  from  all  impurities. 
Dispensed  in  spherical  pearls. 


Morrhuol 

{Extrac&tn  Olei  Morrhux  Alcoholicum) 
Alkaloids  and  all  Curative 
Principles  of  Cod  Liver  Oil 

Dispensed  in  Capsules. 


Morrhuol 

Creosote 

Dispensed  in  Capsules  each  containing 
3  minims  of  Morrhuol  and  1  minim  of 
pure  beechwood  Creosote. 


Apioline 

The  true,  active  principle  of  parsley. 
In  capsules  of  20  centigrammes  each. 

For  Suppressed,  Irregular 
or   Painful  Menstruation. 


Ferrum 

Sanguinis 

Semi'Crystalline  Haemoglobin  from  blood. 
Dues  not  constipate. 


U.S. agents  E.FOUGERA  8* CO.New York] 


CAPSULES 

of  Cypridol  do  not  sal- 
ivate or  produce  dyspep- 
sia and  the  emaciation 
which  is  inevitable  with 
other  mercurials.  l/32nd 
grain  in  each  capsule. 
Sold  in  Bottles  of  50. 


CEREVISINE 


succeeds  admirably  in  the 
treatment  of  furuncles, 
urticaria,  acne  and  boils 
which  promptly  subside 
and  disappear  under  its 
influence. 


cYPRIDoi 

v  a  1%  solution  of  ^ 
Mercuric  Iodide  in  an  aseptic  dil 

SYPHILIS 


pure 


DESICCATED 


YEAST 


CflWSlHE 

SKIK  DISEASES 


INJECTIONS 

of  Cypridol  are  vastly 
superior  to  all  soluble  or 
insoluble  mercurials  used 
hypodermically. 

They  are  non-irritating 
and  free  from  all  unto- 
ward after  effects. 

Dispensed  only  In  graduated 

tubes. 

6  tubes  in  a  box. 


CEREVISINE 


Is  indicated  in  cases  of 
psoriasis,  herpes  and  ec- 
zema ;  it3  effects  being 
associated  with  corres- 
ponding improvement  in 
the  general  health. 


I.  S.  Agents,  E.  FDUGERA  &  CO.,  26,  28,  30  N.  William  St.,  New  York., 
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It  appeared  that  on  several  occasions  when  physicians  had  pre- 
scribed Fairchild"s  pepsin.  Bowman  had  delivered  the  imitation 
mixture.  Bowman  said  he  was  sorry  for  what  he  had  done,  but  had 
no  excuse  to  offer.  In  imposing  sentence  Justice  Wyatt  said  that 
the  offense  was  a  most  serious  one,  and  that  a  heavier  penalty  would 
have  been  imposed  had  not  the  injured  firm  recommended  leniency 
by  reason  of  its  being  the  defendant's  first  conviction. — The  Sew 
York  Press,  May  24.  1902. 

Clinical  Observations  on  Amenorrhoea  and 
Dysmenorrhoea. 


BY  F.   LEVASSEUR,  VI.  D.,  NEW  YORK. 


It  is  not  my  purpose  to  give  here  the  treatment  of  all  the  varieties 
of  these  affections  in  detail.  I  will  confine  myself  to  the  enumer- 
ation of  the  various  procedures  employed,  and  will  dwell  particu- 
larly on  the  treatment  employed  by  me  in  a  class  of  cases  frequently 
met  with  in  general  medical  practice. 

The  treatment  of  organic  amenorrhoea  is  chiefly  surgical  or 
•mechano-gynecologic.  In  many  cases,  such  as  those  in  which  the 
ovaries  are  absent,  even  surgery  will  accomplish  nothing  so  far  as 
restoration  of  the  menstrual  function  is  concerned.  In  cases  of 
rudimentary  ovaries  various  methods  of  stimulating  the  dormant 
activity  of  these  organs  have  been  employed  with  more  or  less 
success.  Among  them  are  electricity,  ovarian  extract,  and  sexual 
activity  in  marriage  :  massage,  gymnastic  exercises,  change  of  cli- 
mate, passing  of  uterine  sounds  and  stems,  and  methods  calculated 
to  increase  ovarian  and  uterine  congestion,  such  as  hot  vaginal 
douches,  foot  baths  and  sitz  baths,  scarification,  and  the  applica- 
tion of  leeches  to  the  cervix. 

In  functional  and  in  constitutional  amenorrhoea  the  treatment 
consists  in  avoidance  or  removal  of  the  cause  and  in  the  admin- 
istration of  emmenagogues.  Of  these  I  shall  speak  in  connection 
with  my  cases. 

Tn  dysmenorrhoea.  if  dependent  on  organic  causes,  the  appro- 
priate surgical  or  mechanical  procedure  must  be  resorted  to.  In 
desperate  cases  castration  has  been  deemed  necessary.  In  purely 
functional  cases  the  two  indications  are  the  relief  of  pain  and  the 
administration  of  emmenagogues  to  relieve  the  uterine  congestion. 
The  relief  of  pain  is  accomplished  by  one  or  another  of  the  anal- 
gesic drugs.  Morphine  is,  of  course,  to  be  avoided  so  far  as  pos- 
sible. In  addition,  the  use  of  hot  packs  about  the  pelvis  and  other 
means  of  applying  heat  are  also  very  popular  in  the  acute  parox- 
ysms of  pain  which  characterize  dysmenorrhoea. 

The  list  of  emmenagogues  is  very  long,  but  many  of  them  are 
unsuited  for  use  in  amenorrhoea  or  dysmenorrhoea  because  of  their 
inefficiency  or  because  of  their  harmful  effects.  After  trying  suc- 
cessively manganese  dioxide,  potassium  permanganate,  ergot,  aloes, 
oil  of  savin,  apiol.  and  numerous  other  drugs  of  this  class,  the 
writer  became  convinced  that  the  four  last-named  drugs,  particu- 


U/ye  Real  Uric  Acid  Solvent 

THlALIOIV 

A  LAXATIVE  SALT  OF  LITHIA. 

Enthusiastically  Endorsed  by  Thousands  of  the  Leading 
Physicians  of  the  World. 

Indications:  Gout,  rheumatism,  uric  acid  diathesis,  constipation, 
acute  and  chronic,  hepatic  torpor,  obesity,  Bright's  disease,  albuminuria 
of  pregnancy,  asthma,  incontinence  of  urine,  gravel,  cystitis,  uro-genital 
disorders,  chronic  lead  poisoning,  headache,  neuralgia,  neurasthenia  and 
lumbago.  It  is  also  indicated  in  all  cases  where  there  is  a  pronounced 
leaning  to  corpulency,  reducing  to  a  minimum  the  always  present  tendency 
to  apoplexy.  In  malaria  because  of  its  wonderful  action  on  the  liver, 
increasing  two-fold  the  power  of  quinine.     Hay  Fever. 

Prepared  only  for  the  Medical  Profession. 

Obtainable  from  your  druggist,  or  four  ounces  direct  from  this  office,  carriage  prepaid,  on  receipt  of  one  dollar 
A  large  book  of  200  pages,  containing  the  literature  and  clinical  reports  complete, 
on  this  potent  drug,  sent  to  you  on  application. 

VASS  CHEMICAL  CO.,  Danbury,  Conn,  U.  S.  A. 

General  Agents  for  Great  Britain  and  Colonies:  Thos.  Christy  &  Co.,  4,  10  and  12  Old  Swan  Lane, 
Upper  Thames  Street,  London,  E.  C,  England. 

Agents  for  Canada:    Dart  &  Chapman,  641  Craig  Street,  Montreal. 


The     Ideal     ^S^^    .   _  ^^<^       .  A  Peptonized 

sicKherBir?  Tbbsilmib>  ja^3?3s 

The  advantage  of  feralboid  is  that  it  is  a  peptonized  albuminate  of  iron  which  will  keep  indefi- 
nitely, the  dose  is  small  and  is  capable  of  any  number  of  different  combinations  with  other  drugs. 

Feralboid  is  given  only  in  one-third  and  two-thirds  of  a  grain  and  to  further  protect  it, 
is  put  up  in  tablets,  150  in  a  bottle,  as  follows: 

Feralboid  plain,  each  tablet  containing  one-third  of  a  grain  of  the  drug. 

Feralboid  and  quinine,  each  tablet  containing  one-third  of  a  grain  of  feralboid  and  one  grain  of  quinine. 
_  Feralboid,  quinine  and  strychnia,  each  tablet  containing  one-third  of  a  grain  of  feralboid,  one  grain  of 
quinine  and  one  one-hundredth  grain  of  strychnia  sulph. 

Feralboid  and  manganese,  each  tablet  containing  one-third  of  a  grain  of  feralboid  and  one  grain  of  the 
sulphate  of  manganese. 

One  hundred  and  fifty  of  either  kind  of  these  tablets  will  be  sent,  carriage  prepaid  to  any 
part  of  the  United  States,  on  receipt  of  one  dollar. 


A  SURGICAL  PROP. 
A  Perfect  Antiseptic  Ointment  forSurgical  Uses. 
Prepared  only-  for  the  Medical  Profession. 

Hydrargyri  bichlorldi,  Oleum  eucalyptus  (Australia/:),  Formalin,  Benzo-boracic  acid. 

A  glance  at  this  formula  will  convince  the  busy  practitioner  at  once  that  in  lyptol  we  have  a  most  formidable 
weapon  for  combating  a  wide  range  of  surgical  conditions.  It  must  be  remembered  that  it  is  prepared 
exclusively  for  the  use  of  the  Medical  Profession;  in  fact,  if  the  manufacturers  wanted  to  do  so,  a  glance  at  the 
formula  will  show  that  it  is  too  powerful  to  be  used  without  the  direction  of  the  physician.  It  is  put  up  in 
large  glass  jars  containing  one  pound. 

If  you  cannot  procure  it  from  your  druggist,  we  will,  on  receipt  of  one  dollar,  send  one  full  pound  jar, 
express  paid. 

"Uhe  ARGOL  CO.,  Chemists,  Danbury,  Conn.,  U.  S.  A. 

General  Agents  for  Great  Britain  and  Colonies:  Thomas  Christy  &  Co.,  4,  10  and  12  Old  Swan  Lane, 
Upper  Thames  Street,  London,  E.  C,  England. 

Agents  for  Canada:    Dart  &  Chapman.  64:  Craig  Street,  Montreal. 


|Y£TOb 


48 


TEXAS  MEDICAL  JOURNAL. 


larly  apiol,  may  be  considered  as  the  most  efficient  and,  in  proper 
doses,  the  least  harmful  of  their  class. 

Apiol  is  perhaps  not  so  well  known  as  it  deserves  to  be.  It  has 
gained  considerable  popularity  among  French  and  English  physi- 
cians, and  has  been  introduced  into  this  country  some  years  ago. 
At  first  it  was  recommended  for  malaria,  as  a  substitute  for  qui- 
nine, but  later  its  emmenagogue  virtues  became  known.  It  is  the 
active  principle  of  apium  petroselinum,  L.,  or  of  petroselinum  sati- 
vum, and  was  first  isolated  by  Joret  and  Homelle  in  1885.  The 
apiol  of  the  market  is  usually  full  of  resinous  impurities  and,  there- 
fore, not  suitable  for  administration.  Indeed,  the  many  failures 
to  secure  the  emmenagogue  action  of  apiol  which  physicians  in  this 
country  heretofore  experienced  were  chiefly  due  to  the  fact  that  the 
apiol  usually  sold  as.  such  was  in  reality  a  mixture  of  impure  prin- 
ciples obtained  from  parsley  by  a  simple  process  of  extraction. 
In  the  cases  reported  here  1  employed  the  preparation  called  Ergo- 
apiol  (Smith),  which  contains  a  combination  of  pure  apiol,  ergot, 
cil  of  savin,  and  aloin  in  capsules.  I  will  say  in  general  that  in 
all  these  cases  emmenagogues  were  indicated  and  organic  changes 
in  the  genital  system  excluded  by  examination.  In  addition  to  the 
cases  reported  below  I  have  used  Ergoapiol  (Smith)  in  eighty  oth- 
ers with  results  similar  to  those  described  here : 

Case  1. — Miss  C.  R..  aged  fifteen  years,  menstruated  for  the  first 
time  five  months  ago,  and  only  once  since  then  has  had  any  indi- 
cating pains,  and  these  without  any  flow  during  the  month  follow- 
ing the  first  menstruation.  After  treating  her  with  iron,  arsenic, 
etc.,  including  douches  and  hip  baths,  without  any  apparent  effect, 
I  tried  the  Ergoapiol  (Smith),  giving  her  one  capsule  four  times 
a  day.  On  the  fourth  day  I  found  that  menstruation  had  been 
established,  a  slight  pain  remained,  which  disappeared  after  a  warm 
hip  bath,  when  the  entire  function  became  normal. 

Case  2. — Miss  E.  M.  (nurse),  aged  27,  unmarried,  suffered 
greatly  at  the  menstrual  period.  I  had  used  in  her  case  many  of  the 
preparations  recommended  for  dysmenorrhea,  with  poor  success, 
and  she  had  become  convinced  that  only  large  doses  of  morphine 
with  inhalations  of  chloroform,  which  she  had  been  employing  for 
some  time,  could  give  her  relief.  I  prescribed  two  capsules  four 
times  a  day  for  two  days,  and  one  capsule  four  times  a  day  during 
menstruation.  The  periods  now  occur  without  the  slighest  dis- 
comfort. 

Case  3. — Mrs.  D.  S.,  aged  27,  family  history  good,  came  for 
treatment  October  10th;  she  had  not  menstruated  for  three  months, 
no  pregnancy  existing.  Diagnosis,  nervous  amenorrhcea.  Treat- 
ment was  begun  with  two  capsules  four  times  a  day  for  three  days, 
then  continued  with  one  capsule  three  times  a  day.  On  the  fifth 
day  menstruation  began  slightly,  and  two  capsules  were  adminis- 
tered three  times  daily  until  the  sixth  day,  when  the  function  was 
well  established.  In  the  month  of  November,  two  days  previous 
to  the  menstrual  period,  one  capsule  was  given  as  a  precaution, 
three  times  a  day  for  two  days,  and  followed  by  normal  menstru- 
ation. 
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Recent  Cases  of  Abdominal  Surgery.* 


BY  HENRY  K.  LEAKE,  M.  D.,  DALLAS,  TEXAS. 


Acknowledging  a  request  of  the  chairman  that  on  this  occasion 
I  would  read  a  paper  on  some  practical  subject,  I  have  selected  for 
discussion  the  operative  treatment  of  obese  women,  and,  incident- 
ally, the  employment  of  buried  sutures,  particularly  in  closing  the 
wound  after  section  of  the  abdominal  wall.  Following  these  re- 
marks I  shall  append  the  history  of  a  case,  unique  in  my  experience, 
and  certainly  a  curiosity  both  from  a  pathological  and  operative 
point  of  view. 

It  seems  to  be  axiomatic  with  surgeons  that  operations  upon  obese 
subjects  are  comparatively  very  dangerous,  and,  therefore,  if  pos- 
sible, to  be  avoided.  More  particularly  is  this  true  in  abdominal 
section  cases,  such  as  ventral  and  umbilical  hernias,  the  removal  of 
densely  adherent  cysts,  old  pus  tubes,  hysterectomies,  or,  indeed, 
any  condition  where,  at  least  with  the  average  surgeon,  the  opera- 
tion is  difficult  and  prolonged.  I  say  with  the  average  surgeon, 
who  ordinarily  does  not  possess  the  dexterity  and  rapidity  in  oper- 
ating that  characterizes  such  men  as  Jacobs,  Doyen.  Joseph  Price 
and  others,  and  a?  was  notably  the  case  with  the  late  Lawson  Tait. 
who  delighted  to  impress  the  spectator  with  his  marvelous  genius 
in  "quick  deliberation,"  accuracy  and  rapid  manipulation  in  just 
these  obese  subjects  that  were  approached  with  such  hesitation  and 
timidity  in  operating,  by  the  average  abdominal  surgeon. 

It  is  the  current  belief  that  obese  subjects  bear  operations  very 
badly.  Generally  the  shock  is  intense,  both  from  the  handling  of 
the  intestines  and  the  effects  of  the  anesthetic.    It  is  well  under- 
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stood  that  obese  persons  are  frequently  the  subjects  of  fatty  heart, 
and  this,  in  many  cases,  if  diagnosticated,  will  prove  a  serious  ob- 
jection to  the  performance  of  any  prolonged  operation.  This  latter 
observation  applies  with  greater  force  when  it  is  acknowledged  that 
the  diagnosis  of  a  fatty  heart  is  extremely  difficult,  if  not  impos- 
sible; and  if  we  are  to  assume  that  it  is  only  the  heart  that  is  the 
subject  of  the  interstitial  or  of  the  fibrillary  deposit  of  fat,  which 
is  peculiarly  dangerous  for  operation,  the  problem  becomes  even 
more  complex,  for  I  apprehend  that  the  diagnosis  of  either  of  these 
conditions  ante-mortem  is  one  of  the  impossibilities  even  with  the 
most  astute  and  experienced  observers  in  the  diagnosis  of  cardiac 
diseases. 

Moreover,  it  is  certain  that  the  third  form  of  fatty  heart,  that  in 
which  the  organ  is  surrounded  and  impeded  in  its  action  by  masses 
of  fat.  also  is  a  dangerous  condition  for  the  performance  of  any  pro- 
longed operation,  albeit  the  condition  could  be  exactly  diagnosti- 
cated, a  performance  not  void  of  doubt  and  misgiving  if  an  opera- 
tion is  to  be  based  upon  its  accuracy. 

In  addition  to  this,  it  is  known  that  obese  subjects  are  very  liable 
to  nephritis.  It  matters  little  with  the  practical  surgeon  which 
form  of  nephritis  is  present  in  the  patient  proposed  for  operation, 
since  it  is  probable  that  all  of  these  forms  are  attended  by  inade- 
quacy of  the  kidney,  or  that  this  may  follow  immediately  upon  the 
operation,  although,  of  course,  granular  kidney  being  proved  to  ex- 
ist, this  would  present  an  insuperable  bar  to  the  performance  of  any 
operation  in  which  either  chloroform  or  ether  must  be  given.  It  is 
probable  that  inadequacy  of  the  kidney  is  sometimes  a  congenital 
or  even  acquired  peculiarity  without  structural  alteration  of  the 
organ,  so  far  as  this  can  be  determined  by  the  most  scientific  exam- 
ination, thus  supporting  the  assertion  of  Andrew  Clark  in  his  well- 
known  contention.  Suppression  of  urine  from  the  disturbing 
causes  of  previous  disease,  sepsis,  surroundings,  and  other  causes, 
suspected  or  unknown,  may  occur  previouly  to  the  operation  in  those 
whose  kidneys  are  believed,  at  any  rate,  to  be  healthy,  or  this  sup- 
pression, complete  or  incomplete,  may  follow  upon  the  operation. 
Such,  apparently,  was  the  case  in  a  patient  of  mine  upon  whom  I 
recently  operated  at  St.  Paul's  Sanitarium  for  suppurative  peri- 
tonitis consequent  upon  appendicitis.  It  was  learned  that  for 
twenty-four  hours  previously  to  the  operation  there  was  gradual 
failure  of  the  kidneys.  Just  before  the  operation  only  a  few  drams 
were  voided :  for  the  first  thirty-six  hours  after  the  operation  five 
drams  of  urine  were  taken  from  the  bladder,  and  during  the  nine 
days  that  he  lived  it  was  estimated  that  not  more  than  five  or  six 
ounces  was  the  total  amount  excreted  by  the  kidneys.  This  patient 
was  a  young  man  of  twenty-six.  whose  habits  were  asserted  to  be 
good,  and  who  never  had  been  suspected  of  having'  any  urinary  dis- 
order whatever.  In  his  case,  all  other  symptoms  being  ameliorated, 
his  death  was  ascribed  principally  to  general  toxemia  resulting  from 
the  renal  inadequacy  that  was  so  pronounced  and  that  could  not  be 
overcome  by  the  most  persistent  and  well-directed  treatment. 

Xow.  if  such  a  condition  intervenes  in  a  patient  of  average 
weight  and  free  from  previous  disease,  it  would  be  interesting  to 
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know  whether  or  not  the  obese  subject,  with  apparently  healthy  kid- 
neys, is  more  liable,  from  the  predisposing  nature  of  this  very 
obesity,  to  renal  inadequacy,  that,  more  or  less  closely,  may  follow 
upon  operative  procedures  under  an  anesthetic.  From  my  own  ex- 
perience I  am  impressed  with  the  belief  that  this  is  so,  and  with 
especial  emphasis  in  the  obese  subject  having  the  anemic  form  of 
the  condition,  but  from  reading  and  observation  I  am  unable  to  give 
any  statistics  bearing  upon  this  point. 

According  to  Lauder  Brunton,  chronic  nephritis,  by  the  languor 
that  it  produces  in  many  cases,  is  responsible  for  the  accumulation 
of  fat  in  the  system.  Chronic  nephritis  is  responsible  also  in  these 
cases  for  the  blood  changes  that  may  be  apparent  in  the  anemic 
form  of  obesity,  and  if  my  impressions  are  correct,  renal  inade- 
quacy, without  organic  renal  change,  likewise  may  be  responsible  for 
the  same  systemic  conditions.  It  is  a  debatable  point  whether  or 
not  renal  inadequacy,  with  normal  kidney  tissues,  may  exist,  but  if 
there  may  be  congenital  absence  of  one  kidney,  why  may  there  not 
be  exceptionally  congenital  disproportion  between  the  amount  of 
kidney  tissue  and  the  weight  of  the  body?  If  this  be  admitted  it 
follows  that  renal  inadequacy,  pure  and  simple  in  some  cases,  may 
be  the  cause  of  obesity  and  hemic  alterations  that  shall  warn  us 
against  operations  in  the  class  of  cases  above  mentioned.  This  renal 
inadequacy,  as  I  have  insisted  upon  elsewhere,  is  only  apparent  when 
tested  by  some  trustworthy  method  that  shall  inform  us  as  to  the 
amount  of  solid  matter  that  is  eliminated  through  the  kidneys  every 
twenty-four  hours.  It  is  important,  then,  especially  in  these  sub- 
jects, to  test  the  eliminating  capacity  of  the  kidneys  in  this  man- 
ner, before  subjecting  any  patient  to  an  operation  involving  large 
incisions  and  necessary  delay  in  completing  all  the  surgical  details 
of  the  procedure. 

There  are  two  well  recognized  forms  of  obesity — that  is,  the  ane- 
mic and  the  plethoric  form;  but  between  these  two  extremes  there 
are  intermediate  grades  of  the  condition  that  will  be  diagnosticated 
only  after  careful  microscopic  examination  of  the  blood.  I  may 
remark  that  Dr.  Wveth,  of  Xew  York,  who  has  insisted  so  cogently 
upon  blood  examination  in  all  cases  before  operating,  might  have 
included  specifically  this  observation  in  his  list  of  hemic  conditions 
that  make  for  or  against  the  performance  of  any  operation.  The 
plethoric  form  of  obesity,  as  quickly  will  be  inferred,  is  the  most 
favorable  one  for  operation.  In  this  form  the  heart  and  kidneys  are 
comparatively  sound,  and  respiration  is  less  interfered  with. 
Hematosis  perhaps  is  normal,  hence  the  technique  of  the  operation 
and  the  anesthetic  are  borne  with  comparative  safety :  and  just  as 
the  intermediate  phases  of  obesity  approach  the  plethoric,  or  the 
anemic  form,  so  will  the  operation  vary  in  the  safety  of  its  per- 
formance. 

I  am  aware  that  Rufus  Hall,  of  Cincinnati,  and  others,  have 
shown  that  patients  with  even  nephritis  may  be  so  prepared  that 
after  a  certain  time  an  operation  may  be  performed  safelv.  It  is  in 
the  so-called  emergency  cases  that  my  remarks  will  apply  with  espe- 
cial force.    But  it  must  be  admitted  that  all  forms  of  obesity  are 
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unfavorable  for  operation,  whether  with  or  without  complications, 
as  compared  with  subjects  in  which  the  condition  does  not  exist. 

Lauder  Brunton  asserts  that:  "It  is  very  difficult  to  give  an 
exact  definition  of  obesity,  but  in  general  terms  it  might  be  said 
that  obesity  commenced  when  the  patient's  fat  was  obviously  very 
much  greater  than  normal,  or  when  it  became  inconvenient  to  him- 
self." 

"The  average  height  of  an  Englishman  is  about  five  feet  eight 
inches,  his  weight  eleven  stone,"  which,  according  to  a  recent  act 
of  Parliament,  is  154  pounds.  "This  remains  pretty  constant  till 
the  age  of  40  years,  when  the  weight  generally  began  slightly  to 
increase.  According  to  Van  Noorden  this  weight  might  increase 
as  much  as  15  per  cent,  and  still  be  within  the  normal  limit.  When 
it  reached  30  per  cent,  the  person  was  regarded  as  stout;  from  30 
per  cent,  to  35  per  cent,  as  too  stout;  from  35  per  cent,  to  50  per 
cent,  as  moderately  obese,  and  above  50  per  cent,  as  very  obese." 

Now,  I  have  the  impression  that  these  figures  will  apply  as  well 
to  the  average  American  person,  for  all  the  practical  purposes  of  the 
physician  and  surgeon,  so  that  we  may  have  a  fairly  accurate  stan- 
dard by  which  to  judge  the  safety  or  extreme  danger  of  operative 
procedures  in  patients  of  the  class  to  which  I  have  referred. 

The  employment  of  buried  sutures  must  be  regarded  as  still  a 
moot  question,  and  it  is  doubtful  if  for  years  to  come  it  will  be  au- 
thorized as  the  invariable  custom,  even  in  the  closing  of  wounds 
judged  to  be  ideally  suitable.  So  much  depends  upon  rigid  asepsis, 
the  character  of  wounds,  the  material  used,  the  discriminating  judg- 
ment and  skill  in  the  number  and  placing  of  sutures,  and,  what  is 
not  always  taken  into  account  by  operators,  the  systemic  condition 
of  the  patient,  that  results  must  vary  with  probable  preponderance 
on  the  side  of  failure.  That  the  factors,  any  one  of  which  may  not 
be  omitted,  that  combine  to  make  of  the  buried  sutures  an  ideal 
method  of  closing  wounds,  have  been  realized  and  practically  util- 
ized by  surgeons  enabled  to  meet  all  the  requirements,  is  true,  but 
for  the  average  surgeon  throughout  the  country  the  practice  had 
best  be  avoided. 

As  shown  notably  by  Joseph  Price,  the  through  and  through  su- 
tures, even  in  the  thickest  abdominal  wall,  retain  our  confidence  if 
they  are  applied  after  the  approved  method  that  exactly  will  coapt 
the  parts,  leaving  no  dead  spaces,  nor  undue  constriction  of  the  tis- 
sues. Of  course,  catgut,  made  sterile,  if  possible,  still  holds  the 
field  against  all  other  materials  employed  for  the  purpose,  but  the 
future,  doubtless,  will  improve  upon  its  claims  and  thus  establish  a 
greater  confidence  in  the  buried  suture  than  at  present  obtains. 
While  I  have  endeavored  to  perfect  myself  in  the  use  of  buried 
sutures,  I  have  steadily  improved,  also,  in  the  selection,  prepara- 
tion and  skillful  adjustment  of  the  through  and' through  suture  with 
increasing  satisfaction,  both  as  to  the  immediate  healing  of  the 
wound  and  its  future  behavior.  In  1891,  I  first  began  the  use  of 
buried  sutures  in  the  case  of  a  badly  ruptured  perineum,  with  an 
ugly  fistula  through  the  remaining  recto-vaginal  septum.  The  lat- 
ter was  divided,  and  the  closing  of  the  perineal  rent  was  done  with 
the  Tait  incision  coapted  b}<  four  or  five  rows  of  buried  sutures  of 
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sterilized  silk-worm  gut.  The  small  loops  and  knots  worked  out, 
some  into  the  rectum  through  sinuses  that  it  was  curious  to  observe 
finally  closed,  leaving  a  fairly  good  perineum.  It  may  be  said  that 
the  tissues  in  close  proximity  to  the  rectum  are  not  suitable  as  a  fair 
test  of  the  retention  of  the  buried  suture,  but  Marcy  and  Kelly  have 
employed  freely  the  kangaroo  tendon  in  this  region,  they  assert 
with  ideal  results.  For  some  years  past  I  have  employed  catgut  fre- 
quently as  a  buried  suture  in  the  several  layers  of  the  abdominal 
wall  and  elsewhere,  but  latterly,  particularly  in  the  closing  of  the 
wound  after  the  operation  for  hernia,  my  results  with  buried  kan- 
garoo tendon  have  demonstrated  the  superiority  of  this  over  any 
other  form  of  suture  material.  The  difference  was  well  shown  in  a 
recent  case  at  St.  Paul's  Sanitarium,  where  I  operated  for  the  radi- 
cal cure  of  a  large  inguinal  hernia.  The  patient,  a  young  man  of 
twenty-five,  had  increased  rapidly  in  weight  for  a  year  past.  The 
incision  was  of  more  than  ordinary  length  and  depth,  the  fatty  sub- 
cuticular layer  being  fully  two  inches  thick.  The  sutures,  five  in 
number,  closing  the  canal  were  of  the  best  prepared  kangaroo  ten- 
don in  smaller  strands  than  ordinary ;  the  ends  were  cut  very  close 
to  the  knots,  the  fatty  layer  was  sewn  accurately  with  a  running  line 
of  catgut,  while  the  skin  incision  was  closed  by  a  chain  stitch  of 
aseptic  silk  after  the  method  of  Bassini.  The  pelvis  and  thighs  of 
the  patient  were  fixed  by  several  layers  of  plaster  of  Paris  applied 
over  the  usual  antiseptic  dressings.  Only  a  single  superficial  stitch 
of  silk-worm  gut  had  been  placed  at  the  lower  angle  of  the  incision 
near  the  scrotum.  A  very  small  stitch  abscess  occurred  here,  the 
remainder  of  the  long  suture  line  healed  beautifully,  the  silk  thread 
being  removed  about  the  ninth  day;  no  suppuration  whatever  oc- 
curring in  its  track.  The  patient  was  troubled  with  catarrh  of  the 
stomach  from  which  he  had  suffered  previously  to  operation.  A 
bad  catheter  cystitis  also  supervened.  About  the  fifteenth  day  deep- 
seated  suppuration  was  discovered  under  the  middle  of  the  healed 
skin  incision,  and  one  ounce  of  pus  was  removed  from  a  well- 
defined  cavity,  involving  an  area  only  in  the  fatty  layer  in  the  line 
of  the  previously  imbedded  catgut  suture.  The  deep  sutures  of  kan- 
garoo tendon  were  never  seen,  the  tissues  had  healed  over  them  per- 
fectly. The  abscess  cavity  walls  were  curetted  and  closed  with  silk- 
worm gut  sutures ;  prompt  and  permanent  healing  resulted. 

It  remains  to  be  seen  whether  or  not,  as  is  claimed  by  some,  the 
kangaroo  tendon  after  one  month  will  be  removed  by  absorption,  or 
at  an  indefinite  future  period  be  extruded  by  a  suppurative  process ; 
but  in  a  case  in  which  it  was  employed  similarly  two  years  ago  I 
have  had  no  report  of  suppuration,  although  I  recentlv  have  learned 
of  the  patient's  condition  being  normal  in  every  particular. 

However,  it  is  proved  to  my  satisfaction,  as  well  as  to  that  of 
others,  that  fatty  tissue  is  the  least  favorable  to  the  absorption,  or 
permanent  retention,  of  any  form  of  buried  suture  material,  no 
matter  how  well  this  is  placed.  The  lobular  character  of  such  tissue 
prevents  the  uniform  obliteration  of  all  dead  spaces  on  its  surface, 
and  its  vitality  comparatively  is  low,  but  this  latter  varies  with  the 
individual  ;  an  observation  that  found  expression  in  the  oft-quoted 
phrase  of  an  old  nurse  of  Weir  Mitchell :   "Some  fats  are  fast,  some 
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fats  are  fleeting,  but  cod  liver  oil  fat  is  soon  wasted" ;  consequently, 
as  naturally  would  be  expected,  the  destinies  of  buried  sutures  will 
vary  with  their  environments,  both  as  to  the  cellular  organization 
of  these  and  their  peculiar  vital  endowments.  At  any  rate,  the 
buried  suture  in  fatty  tissue  has  a  very  problematic  future,  and, 
therefore,  if  possible,  should  be  avoided  in  the  closing  of  all  wounds 
where  fat  is  much  in  evidence  throughout  the  field  of  operation. 

Illustrating  the  points  I  have  raised  in  the  preceding  remarks,  I 
shall  give,  now,  the  brief  histories  of  several  cases  that  recently  have 
occurred  in  my  practice : 

Case  1.  For  this  operation  I  am  indebted  to  Dr.  A.  C.  Graham, 
of  Dallas,  who  often  renders  me  valuable  counsel  and  assistance: 

Mrs.  R.,  age  57:  5  feet  2  inches  in  height;  weight  150  pounds; 
married  35  years.  Had  two  children,  the  last  one  born  30  years  ago, 
since  which  time  she  has  had  several  miscarriages.  When  Lawson 
Tait  was  on  a  visit  to  Boston,  in  1884,  she  consulted  him  with  re- 
spect to  her  condition.  Mr.  Tait  diagnosticated  a  fibroid  turner  of 
the  uterus  and  advised  immediate  operation  that  was  not  per- 
formed. Before  I  examined  her  she  had  had  uterine  hemorrhage, 
more  or  less,  for  twenty  years,  and  had  been  under  the  care  of  many 
physicians,  including  a  homeopathic  physician,  for  the  past  five 
years. 

She  was  classified  as  moderately  obese,  with  a  large  pendulous 
abdomen,  owing  to  enormous  accumulation  of  fat  within  its  walls 
and  in  the  omentum.  She  was  sallow  faced,  very  nervous,  and  low 
spirited.  She  was  somewhat  breathless  on  exertion.  Examination 
of  the  urine  was  negative.  There  were  no  murmurs  in  the  heart, 
but  the  first  as  well  as  the  second  sound  was  very  indistinct.  The 
radial  pulse  was  small  and  compressible. 

The  uterus  was  enlarged  to  the  size  of  about  the  third  month  of 
pregnancy,  with  several  fibroids  that  were  discovered  readily.  She 
was  bleeding  from  the  uterus. 

Four  days  later  it  was  considered  possible  to  do  a  vaginal  hyster- 
ectomy, and  this  was  accomplished  with  some  difficulty,  the  uterus 
being  removed  without  its  section  Eecovery  was  uneventful,  the 
patient,  in  fairly  good  condition,  leaving  my  private  hospital  at  the 
end  of  the  fourth  week.  Twelve  days  afterward  Dr.  Graham  was 
called  to  see  her  and  discovered  a  very  movable  coccyx,  that  prob- 
ably resulted  from  the  great  distension  owing  to  the  withdrawing  of 
the  tumor  mass,  although  the  patient  averred  that  it  was  done  sev- 
eral weeks  previously  to  the  operation,  by  a  physician  who  gave  her 
agonizing  pain  on  dilating  the  vagina  with  a  large  speculum. 

The  coccyx  was  removed  by  operation,  after  which,  with  the  ex- 
ception of  some  nervousness  and  indigestion,  the  patient  has  re- 
mained well. 

Case  2.  Mrs.  W.,  Piano,  Texas:  age  44;  apparent  height  5  feet 
5  inches;  weight  200  pounds;  the  mother  of  13  children,  the  young- 
est being  about  five  years  of  age.  Her  complexion  was  not  ruddy ; 
her  breathing  was  embarrassed  on  much  exertion,  and  the  arterial 
tension  was  low.  Examination  of  heart  and  urine  negative.  She 
is  classified  as  very  obese  and  in  the  intermediate  grade.  This  pa- 
tient consulted  me  with  respect  of  an  umbilical  hernia  the  size  of  a 
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large  orange,  and  that  protruded  through  an  abdominal  wall,  show- 
ing great  rolls  of  fat.  The  hernia  had  existed  for  sixteen  years. 
She  was  subject  to  spells  of  colicky  pains  in  the  abdomen  that  gave 
her  and  the  family  physician  much  anxiety.  Following  the  advice 
of  Kelly  and  others,  I  declined  to  operate,  and  advised  her  to  wear 
an  abdominal  belt.   This  advice  was  ignored. 

About  six  months  after  her  visit  to  me  I  was  summoned  hur- 
riedly to  Piano,  where  at  midnight  1  operated  on  her  for  acute 
strangulation.  The  sac  contained  an  enormous  mass  of  thickened 
and  adherent  omentum  that  enclosed  about  four  inches  of  the  small 
intestine  of  a  dark  purple,  almost  gangerous,  color.  After  a  wait  of 
at  least  half  an  hour  and  the  application  of  warm  salt  water  cloths, 
the  bowel  resumed  its  normal  color  and  was  returned  to  the  abdom- 
inal cavity.  The  thickened  omentum  was  tied  off  in  four  sections 
with  catgut,  the  mass  cut  away  in  healthy  tissue,  and  the  stump 
dropped.  The  redundant  sac,  fibrous  ring,  excess  of  fat  and  skin 
were  retrenched  freely,  and  the  atropied  recti  muscles  for  about 
one-third  their  width  bordering  the  enlarged  hernial  opening,  were 
dissected  out  and  an  attempt  made  to  unite  broad  muscular  sur- 
faces with  matress  sutures  of  silver  wire  according  to  the  plan  of 
Kelly,  but  this  was  abandoned  on  account  of  the  extreme  tension 
required  to  perfect  the  method.  Silver  wire  through  and  through 
sutures  were  then  applied  as  directed  by  Joseph  Price,  with  satis- 
factory coaptation  of  all  the  abdominal  layers.  The  sutures  were 
removed  about  the  ninth  day,  the  wound  having  healed  without  sup- 
puration. 1  understand  that  the  patient  left  her  bed  in  four  weeks, 
and  recently  has  visited  in  this  city.  I  have  had  no  information  of 
a  return  of  the  hernia.  Including  the  half  an  hour  delay  above 
mentioned,  the  patient  was  two  hours  and  twenty  minutes  under 
the  anesthetic,  skillfully  administered  by  Dr.  Lynch,  of  Piano. 
Drs.  Jasper  and  Mendenhall  were  admirable  assistants. 

Case  3.  Mrs.  H.  For  this  patient  my  thanks  are  due  to  Dr. 
Pace,  of  Dallas,  under  whose  supervision  she  was  operated  at  my 
private  hospital. 

Widow  for  three  years  past;  married  16  years;  two  children; 
deceased;  age  48;  height  5  feet  2  inches;  weight  147  pounds; 
menses  ceased  one  year  ago.  Classed  as  too  stout,  but  of  the  ple- 
thoric type.    Heart  and  kidneys  normal. 

In  1900  she  had  a  lacerated  perineum  repaired  and  ventro-fixa- 
tion  done  for  prolapse  of  the  uterus.  Suppuration  occurred  in  the 
abdominal  wound,  resulting  in  much  diastasis  of  the  recti  muscles, 
between  which  a  hernial  protrusion  appeared,  covered  only  by  peri- 
toneal, fat,  and  skin  layers.  This  gradually  grew  larger  until  it 
had  now  reached  the  size  of  an  orange,  but  the  bowel  and  omentum 
were  not  adherent  to  the  sac  wall.  Surrounding  the  hernial  open- 
ing the  walls  of  the  abdomen  were  pendulous  with  large  amount  of 
fatty  tissue. 

The  operation  was  performed  as  in  Case  No.  2,  with  the  exception 
that  the  recti  muscles  were  brought  into  apposition  by  a  continuous 
line  of  catgut.  The  silver  wire  sutures  were  removed  on  the  tenth 
day,  but  on  the  twelfth  day  pus  emerged  through  the  middle  of  the 
skin  incision.    The  pus  cavity,  which  involved  perhaps  three  loops 
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of  the  catgut  in  the  muscular  tissue,  rapidly  healed.  This  suppura- 
tion seemed  not  to  affect  the  integrity  of  the  muscle  union,  although 
it  gave  me  much  anxiety.  The  hernia  apparently  is  cured  perfectly, 
there  being  no  evidence  whatever  of  its  return.  The  cicatrix  is 
firm,  and  all  the  abdominal  layers  are  in  their  normal  relations. 

Case  4.  Mrs.  T.  Referred  to  me  by  my  friend  Dr.  Allen,  of 
Dallas;  age  30;  weight  132  pounds;  married  two  years;  never  preg- 
nant. In  1899  she  was  operated  upon  three  times  in  Chicago :  first, 
for  pelvic  adhesions;  second,  for  the  removal  of  the  right  ovary; 
third,  for  the  removal  of  the  left  ovary,  the  last  operation  taking 
place  in  September  of  that  year.  Dr.  Dodds,  of  Chicago,  was  the 
operator,  assisted,  on  one  occasion,  by  my  acquaintance  Dr.  Frank- 
lin Martin,  an  eminent  gynecologist.  From  just  below  the  umbili- 
cus to  the  pubis  there  was  a  wide  area  of  scar  tissue,  much  resem- 
bling that  following  a  deep  burn.  This  unsightly  cicatrix  was  very 
tender  on  the  slightest  pressure.  The  patient  suffered  from  parox- 
ysms of  agonizing  pain  within  the  abdomen  over ,  an  area  corre- 
sponding to  the  skin  cicatrix,  but  radiating  far  outside  of  this. 
These  pains  were  much  aggravated  by  standing,  walking,  or,  indeed, 
exertion  of  any  kind  whatever.  At  the  lower  end  of  the  abdominal 
incision  there  was  a  hernial  protrusion  the  size  of  a  walnut,  and 
this  was  increasing  constantly  in  volume.  The  operation  proved  to 
be  tedious  and  difficult  on  account  of  omental  and  bowel  adhesions 
that  were  cautiously  separated  with  fingers  and  knife.  These  ad- 
hesions existed  for  a  large  area  around  the  previous  abdominal  in- 
cisions. Some  of  these  were  present  as  large  bands  densely  organ- 
ized, particularly  was  this  the  case  at  one  point  where  a  knuckle  of 
the  ileum  was  adhered  to  the  abdominal  wall.  The  parts  were 
cleared  finally  of  all  adhesions,  and  the  omentum,  which  had  been 
subjected  to  much  handling,  was  returned,  with  some  misgivings, 
to  the  abdominal  cavity,  and  carefully  laid  over  the  intestines.  All 
redundant  tissues,  including  the  scar  tissue  and  the  skin,  were  re- 
trenched, the  much  retracted  muscles  exposed  and  sewn  together 
with  four  interrupted  sutures  of  kangaroo  tendon,  between  which 
were  inserted  sutures  of  chromacized  catgut.  Through  and  through 
sutures  of  silk-worm  gut,  previously  introduced  through  the  entire 
thickness  of  the  abdominal  wall,  were  now  tied,  and  completed  an 
ideal  coaptation  of  the  parts.  The  latter  were  removed  on  the  ninth 
day,  when  union  was  found  to  be  perfect  without  suppuration.  The 
patient  left  the  hospital  at  the  end  of  the  fourth  week,  all  pains 
having  vanished,  with  every  prospect  of  permanent  relief. 

Case  5,  Mrs.  P.  Through  the  kindness  of  Dr.  Watkins,  of 
Stone  Point,  Texas,  this  patient  entered  my  private  hospital  March 
IT,  1902.  Age  39;  height  5  feet  7  inches:  weight  245  pounds; 
married  about  20  years;  three  children,  twins  at  last  birth,  four 
years  ago.  She  is  of  the  markedly  plethoric  type  of  obesity  ;  com- 
plexion very  ruddy:  heart  impulse  strong  and -regular:  no  heart 
murmurs ;  radial  pulse  volume  and  tension  good ;  kidneys  normal ; 
some  urates  passed,  but  no  albumen  nor  sugar.  While  the  muscular 
system  is  well  developed,  fat  is  superabundant  everywhere,  partic- 
ularly in  the  abdominal  walls. 

Situated  to  the  right  of  the  nmbilicus,  and  in  contact  with  it, 
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was  a  deeply  seated  mass,  the  size  of  a  billiard  ball,  hardish,  and 
lobulated,  with  an  aparently  well  defined  pedicle.  The  mass  could 
be  grasped  and  pushed  from  side  to  side  with  the  fingers.  The  diag- 
nosis lay  between  lipoma  and  an  old  umbilical  hernia  with  thick- 
ened omental  contents.  At  the  operation  it  proved  to  be  the  latter. 
The  parts  were  dealt  with  as  in  Case  No.  2,  excepting  that  it  was 
found  possible  to  bring  the  muscles  together  with  buried  kangaroo 
tendons.  On  twisting  the  silver  wire  and  tying  a  few  superficial 
stitches  of  silk-worm  and  catgut,  the  abdominal  layers  were  ob- 
served to  be  well  coapted  and  presenting  an  artistic  appearance.  A 
single  superficial  stitch  at  the  lower  end  of  the  incision  suppurated, 
otherwise  when  the  silver  wires  were  removed  on  the  eleventh  day 
union  was  found  to  be  complete.  This  patient  was  under  an  anes- 
thetic for  one  hour  and  a  half,  and  was  put  to  bed  without  any 
symptoms  of  shock.  Wearing  an  abdominal  belt,  she  left  the 
hospital,  in  good  condition,  at  the  end  of  the  fourth  week. 

Case' 6.  Mrs.  C.  My  friend,  Dr.  Staples,  of  Wiley,  Texas, 
brought  to  me  this  patient.  She  was  placed  in  bed  at  the  St.  PauFs 
Sanitarium  at  about  1  p.  m.  March  22,  1902,  when  the  following 
notes  were  taken  by  Dr.  Freedman,  the  resident  physician : 

"Widow  for  thirteen  years;  is  large  and  very  fat;  weight  202 
pounds;  low  stature;  mother  of  11  children,  the  youngest  14  years 
old.  Skin  and  mucous  membranes  pale;  temperature  99;  pulse  76, 
small  volume  and  low  tension;  heart  impulse  weak.  Until  five 
years  ago  menstruation  was  normal  as  to  intervals,  quantity  and 
duration;  after  this  menstruation  came  at  intervals  of  three  weeks 
until  two  years  ago,  since  when  flow  has  been  continuous,  often 
passing  clots;  pain  in  lower  abdomen,  at  times  severe.  Has  been 
able  to  attend  to  her  household  duties  most  of  the  time,  although 
confined  to  her  bed  at  intervals.  Six  weeks  ago  severe  flooding  came 
on  and  during  th*e  last  week  she  has  suffered  constant,  intense  pain 
and  nausea,  and  has  had  fever. 

"Abdominal  wall  flacid,  but  enormously  fat ;  tenderness  in  hypo- 
gastric region.  Patient  placed  under  chloroform.  Uterus  enlarged 
to  about  the  size  of  the  third  month  of  pregnancy;  its  surface  is 
uniformly  smooth  and  semi-elastic.  There  is  little,  if  any.  move- 
ment on  strong  pressure.  Vagina  capacious,  cervix  high  up,  but 
admitting  the  index  finger  with  the  hand  introduced  half  way  into 
the  vagina ;  cervix  is  ballooned  out ;  at  the  internal  os  there  is  felt 
a  softish  mass  that  is  believed  to  occupy  the  entire  uterine  cavity. 
On  withdrawing  the  examining  finger  this  is  found  to  be  covered 
with  a  large  quantity  of  muco-pus  having  a  bad  odor. 

"Diagnosis:    A  soft,  degenerating  myomatous  tumor.'7 

Portions  of  the  growth  were  removed  and  submitted  to  Dr.  Shel- 
mire  for  microscopical  examination.  This  gentleman  concurred  in 
the  diagnosis.  Xext  morning,  at  eleven  o'clock,  consultation  was 
held  with  Dr.  Graham,  to  whom  was  given  a  brief  history  of  the 
case.  Dr.  Freedman  submitted  the  following  urinary  analysis:. 
"Color,  light  straw ;  specific  gravity.  1022 :  reaction,  acid :  albumen 
very  marked :  sugar,  none :  sediment,  slight,  creamy :  not  examined 
for  casts."  The  propriety  of  the  operation  was  discussed  with  Dr. 
Graham,  Dr.  Freedman  and  the  surgical  nurse  being  present.  It 
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was  decided  finally  that  the  patient  could  not  be  improved  by  fur- 
ther delay,  and  the  operation  was  proceeded  with.  She  was  taken 
to  the  operating  room  at  11:30  a.  m.  and  returned  to  bed  at  2  p. 
m.,  one  hour  having  been  consumed  in  the  technique  of  the  opera- 
tion. 

First,  the  cervical  lips  were  sewn  together  with  strong  silk, 
after  which  the  abdomen  was  opened  by  a  long  incision  and  pan- 
hysterectomy done  in  the  usual  manner.  The  operation  was  diffi- 
cult, owing  to  the  great  thickness  of  the  abdominal  wall,  the  short- 
ened and  thickened  broad  ligaments,  and  limited  working  room 
within  a  comparatively  small  pelvis.  The  removal  of  the  uterus 
was  completed  in  a  thoroughly  satisfactory  manner,  the  abdominal 
incision  being  closed  as  in  the  hernia  cases  described  above — that  is, 
through  and  through  sutures  passing  entirely  through  the  abdom- 
inal wall,  with  buried  kangaroo  tendon  for  the  recti  muscles.  Dur- 
ing the  latter  part  of  the  operation,  and  thereafter,  the  patient  was 
in  profound  shock,  from  which  she  never  fully  rallied,  and  died  at 
7  o'clock  the  same  evening. 

Examination  of  the  specimen  discovered  the  fact  that  the  uterine 
cavity,  or  what  was  left  of  it  by  the  advancing  mass  of  the  tumor, 
was  filled  with  a  foul-smelling,  muco-purulent  material.  The 
tumor  structure  itself,  although  showing  signs  of  invasion  by  the 
suppurating  process,  which  had  begun  on  the  remaining  wall  of  the 
uterus  and  the  surface  of  the  tumor,  had  not  yet  begun  to  show 
ulceration,  although  its  lowest  portion  was  softish  and  certainly 
would  have  become  necrotic  within  a  very  short  time.  It  showed, 
also,  from  its  size  and  basal  connections  that  the  vital  powers  of  the 
patient  would  not  have  been  equal  to  an  elimination  of  the  mass, 
either  by  its  gradual  expulsion  by  uterine  contractions  conjointly 
with,  or  without,  a  necessarily  slow  suppuration,  or  sloughing  of  the 
mass.  From  this  point  of  view,  some  operation  f8x  the  removal  of 
the  tumor  seemed  urgently  indicated.  Curetting  or  morcellment, 
the  latter  a  very  uncertain  and  dangerous  procedure  in  tumors  sit- 
uated as  this  one  was,  could  not  safely  have  been  performed.  In 
two  similar  cases,  over  twenty  years  ago,  I  attempted  the  curetting 
operation  after  forcibly  dilating  the  cervix,  the  base  of  the  tumors 
could  not  have  been  thoroughly  removed,  for  suppuration  contin- 
ued, the  patients  dying  finally  of  septicemia  not  unlike  that  ob- 
served in  puerperal  cases.  On  tumors  situated  lower  down,  how- 
ever, on  several  occasions,  I  have  divided  the  cervix  with  large  in- 
cisions and  peeled  the  tumor  from  within  its  capsule,  but  these 
operations  were  attended  with  great  risk  and  difficulties  and  were 
followed  invariably  by  a  mild  septicemia  that,  however,  resulted 
fatally  in  not  a  single  patient.  In  the  case  reported,  such  an  oper- 
ation, in  my  opinion,  could  not  have  been  carried  out  successfully. 
My  last  comment  upon  this  case  is  that  it' was  selected  badly,  and 
that,  possibly,  operation  should  have  been  declined ;  notwithstand- 
ing this,  it  is  certain  that  life  was  only  abridged  by  its  performance 
a  short  period.  Moreover,  it  seems  certain  that  delay  would  not 
have  sufficed  to  make  the  operation  any  the  less  unnecessary  or  dan- 
gerous. 

I  shall  close  my  paper  by  granting  the  request  of  a  member  of 
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this  society  that  I  should  report  an  interesting  ease  that  occurred  in 
my  practice  in  1900,  some  details  of  which  had  come  to  his  knowl- 
edge. In  all  my  reading  and  experience  I  recall  not  an  exact  paral- 
lel of  this  case: 

Mrs.  K.  called  at  my  office  on  July  22,  1900,  and  desired  a  pre- 
scription for  "flowing  too  much,"  a  condition  that  had  existed  only 
for  the  three  weeks  previously.  She  made  the  following  statement : 
"I  am  forty-six  years  of  age;  married  for  twenty  years,  and  have 
had  four  children,  aged  18,  15,  11  and  5  years,  respectively.  Xever 
have  miscarried,  and  up  to  the  beginning  of  the  present  hemor- 
rhage always  have  been  perfectly  regular.  I  am  certain  that  I  never 
have  missed  a  period  except  when  pregnant,  and  never  have  had  an 
abnormal  period  of  any  kind.  Excepting  during  my  labors,  I  never 
have  suffered  with  pelvic  pains,  *nor  have  I  had  any  fainting  spells 
whatever;  and  now  I  have  a  tired  feeling  only."  Average  height, 
build  and  weight  ;  complexion  bronze-like,  suggesting  Addison's  dis- 
ease ;  demeanor  strikingly  cheerful ;  bowels  regular ;  appetite  good ; 
not  nervous. 

On  July  24th,  at  her  home  she  was  examined  under  chloroform 
with  the  following  results :  Dark  blood  was  issuing  from  the  os 
uteri;  the  uterns  was  retroverted  and  somewhat  enlarged;  bi- 
manual palpation  discovered  a  hard  irregular  shaped  body  above 
the  pubis,  but  deep  in  the  pelvis.  It  seemed  to  be  about  the  top  of 
the  bladder  and  could  be  pressed  down  so  as  to  be  felt  by  the  fingers 
in  the  vagina.  It  could  be  displaced  well  to  either  side  by  moder- 
ate pressure,  but  on  removing  this  quickly  resumed  its  original  site 
above  the  bladder.  Free  or  encysted  stone,  or  some  form  of  growth 
within  the  bladder,  was  suspected.  The  anesthetic  was  withheld, 
her  husband  sent  for  and  questioned  concerning  any  bladder  symp- 
toms that,  at  any  time,  had  been  complained  of.  He  knew  Very  lit- 
tle, if  anything,  about  her  physical  condition,  but  demanded  that  if 
anything  was  in  the  bladder  it  should  be  removed  immediately. 
Dr.  Montgomery  was  sent  for  instruments.  On  his  return,  surgical 
anesthesia  was  induced,  the  urethra  rapidly  dilated,  and  the  index 
passed  into  the  bladder.  The  before  mentioned  body  was  felt, 
apparently  springing  from  the  anterior  wall  of  the  viscus,  but  the 
mucous  membrane  smoothly  covered  it.  Still  uncertain,  I  made  a 
large  vesico-vaginal  fistula,  admitting  three  fingers,  and  held  its 
lips  apart  with  retractors,  thus  affording  a  good  inspection  of  the 
cavity  of  the  bladder,  and  a  round  projection  from  its  anterior 
wall.  On  each  side  of  the  projection  the  mucous  membrane  was 
seized  with  separate  forceps  and  pulled  down  into  full  view  to  the 
vaginal  fistula  opening.  This  gave  no  clue  to  its  nature.  The 
mucous  membrane,  with  underlying  exudate,  between  the  forceps 
was  then  incised  over  the  contour  of  the  mass  and  dissected  later- 
ally, thus  laying  bare  the  surface  of  the  mass,  the  true  character  of 
which  was  now  suspected.  Blunt  dissection  with  knife  handle  and 
finger  cautiouslv  advanced,  enucleated  the  mass  to  which  lithotomy 
forceps  was  applied  and  forcible  extraction  accomplished,  first  into 
the  bladder,  through  the  vesico-vaginal  fistula  into  the  vagina  and 
out  through  the  vulvar  opening.  The  specimen  showed  it  to  be  the 
lime-incrusted  skeletal  remains,  consisting  of  the  skull,  thorax,  and 
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both  femurs  of  an  ectopic  foetus  of  perhaps  three  months'  growth, 
the  soft  tissues  and  part  of  the  bonv  frame  work  having  been  ab- 
sorbed. 

The  cavity  above  the  bladder  was  large,  a  glass  drainage  tube  tra- 
versing the  bladder  was  passed  into  this  cavity  from  the  vagina 
through  the  vesico-vaginal  fistula,  the  vagina  packed  with  loose 
gauze  beyond  and  in  front  of  the  tube,  and  the  operation  was  com- 
plete. 

Free  drainage  was  maintained  for  three  weeks,  when  the  glass 
tube  was  removed;  the  patient  left  her  bed  one  week  afterwards. 
Seven  weeks  subsequently,  the  vesico-vaginal  fistula  not  having 
healed,  it  was  closed  by  operation,  perfect  union  resulting.  The 
patient  is  now  and  since  the  operation  has  been  in  perfect  health. 

I  will  not  extend  this  paper,  already  too  long,  by  speculating  as 
to  the  pathology  of  the  conditions  that  in  my  opinion  would  ex- 
plain all  the  circumstances  of  this  remarkable  case,  but  will  leave 
the  subject  for  your  discussion,  if  you  are  so  disposed. 

For  Texas  Medical  Journal. 
Membranous  Stomatitis  Complicating  Pneumonia — 
Eight  Cases  Reported.* 

BY  J.  M.  FRAZIER,  It.  D.,  BELTOX,  TEXAS. 


I  desire  to  submit  for  the  purpose  of  record  in  the  Transactions 
of  this  Association  eight  cases  of  membranous  stomatitis,  occur- 
ring in  my  own  practice,  coincident  with  and  seriously  complicat- 
ing lobar  or  croupous  pneumonia. 

Two  of  these  cases  were  seen  in  1900.  two  in  1901,  and  four  in 
February  and  March  of  this  year.  All  the  patients  were  adult 
young  women.  All  were  residents  of  a  female  boarding  school  in 
Belton.  The  pneumonia  was  of  the  croupous  or  lobar  form.  In 
two  cases  both  lungs  were  involved.  They  were  all  typical  cases 
of  pneumonia,  ushered  in  with  chill  with  physical  signs  so  marked 
that  an  early  diagnosis  was  easy.  In  every  case  anorexia,  nausea 
and  vomiting  were  prominent  symptoms  from  the  first — and  per- 
sisting in  most  of  the  cases  to  the  crisis. 

The  temperature  in  all  the  cases  was  high,  ranging  from  103° 
to  106°.  The  pulse  rate  varied  in  different  cases,  in  the  graver 
cases  being  excessively  rapid,  130  to  140.  The  crisis  of  the  pneu- 
monia was  marked  and  uniformly  came  on  the  seventh  or  eighth 
day. 

The  membrane  began  to  develop  on  the  third  day  of  the  pneu- 
monia. This  I  noted  particularly  in  the  last  three  cases.  Previous 
to  this  I  had  not  noticed  its  appearance,  until  my  attention  was 
called  to  it  at  about  the  time  of  the  crisis.  I  am  now  satisfied  if 
I  had  examined  the  mouth  I  would  have  found  it  beginning  to 
appear  in  all  the  cases  earlier.  The  membrane,  when  observed 
early,  was  first  seen  on  the  arch  of  the  palate,  on  one  or  both  sides 


*Read  before  the  Texas  State  Medical  Association.  May  7,  1902. 


TEXAS  MEDICAL  JOURNAL. 


61 


of  the  uvula.  Extending  by  patches  and  not  contiguously  to  the 
uvula,  cheeks,  tongue,  roof  of  the  mouth  and  under  the  tongue. 
At  it  resembled  a  thin  film  of  spider  web  lace,  or  like  the  lichen 
growing  on  a  damp  brick  wall,  of  a  grayish  white  color,  gradually 
thickening  from  day  to  day  and  requiring  uniformly  from  five  to 
8  days  to  mature  and  exfoliate. 

It  was  firmly  attached,  and  could  with  difficulty  be  removed,  and 
when  forcibly  detached  with  forceps  left  a  red,  raw  and  bleeding 
surface.  When  matured  it  was  a  thick,  tough  leathery  grayish 
white  membrane,  loosening  at  the  margin  and  then  easily  removed. 
There  was  in  each  case  considerable  soreness  complained  of,  but 
not  excessive.  There  was  in  each  case  marked  pharyngeal  catarrh, 
but  no  membrane  noticed  on  the  back  wall  of  the  pharynx.  The 
tongue  was  swollen.  There  was  but  little  apparent  involvement 
of  the  glands.  There  was  difficulty  of  expectorating  and  secretions 
were  gotten  rid  of  by  gagging  and  vomiting,  or  by  mechanically 
wiping  them  out.  There  was  a  distinctly  bad  odor  to  the  breath 
in  all  cases.  In  two  cases  this  was  almost  gangrenous.  These  two 
cases  had  decided  septic  symptoms,  persisting  a  week  after  the 
typical  pneumonia  crisis.  Much  of  the  membrane  was  swallowed 
and  appeared  in  the  discharges  from  the  bowels  unchanged. 

In  four  of  the  cases  the  urine  was  examined  and  found  to  con- 
tain albumen,  alkaline  in  reaction,  and  specific  gravitv  varving 
from  1005  to  1015. 

The  pneumonia  in  all  the  cases  had  the  usual  symptomatic  and 
supportive  treatment,  milk  forming  the  staple  of  food. 

The  last  four  cases,  occurring  this  year,  had  ten  to  fifteen  drop 
doses  of  carbonate  of  creosote  every  four  hours. 

Delirium  was  present  in  two  cases,  both  cases  of  double  pneu- 
monia with  septic  symptoms.  The  mouth  was  cleansed  with  cot- 
ton swabs,  sprays  and  washes  freely  and  frequently,  all  sorts  of 
germicidal  and  antiseptic  agents  being  used.  There  was  never  any 
evidence  of  contagiousness  from  patient  to  nurse  or  other  patient. 
I  regret  that  I  did  not  attempt  to  inoculate  some  of  the  lower  ani- 
mals with  the  membrane  to  determine  more  positively  this  point. 
Three  of  the  cases  had,  during  the  second  week  of  their  illness, 
suppuration  of  one  or  both  ears,  preceded  by  pain  and  perforation 
of  the  drum  membrane. 

All  recovered,  the  two  worst  cases  requiring  a  month  for  conva- 
lescence, and  both  complained  of  difficulty  of  co-ordinating  mus- 
cular movements.  One  had  difficulty  of  swallowing  and  a  tendency 
to  regurgitate  liquids  into  the  nose.  Xo  other  evidence  of  even 
partial  paralysis  was  present. 

As  to  the  etiology  of  these  cases.  I  am  unable  at  present  to  sat- 
isfactorily explain  them.  I  had  many  other  cases  of  pneumonia  at 
the  same  time,  and  several  in  the  same  buildings,  without  the  mem- 
brane. 

The  milk,  food  and  water  supply  was  the  same,  and  careful 
inspection  failed  to  develop  any  local  cause  to  account  for  it. 

I  had  Drs.  Hudson,  Ghent  and  Embree,  of  Belton.  and  Woodson 
and  McCelvy.  of  Temple,  and  other  physicians  see  the  cases  at 
various  times.    Xone  of  them  had  previously  observed  a  similar 


62 


TEXAS  MEDICAL  JOURNAL. 


condition  or  complication.  I  have  been  unable  to  find  any  pub- 
lished reports  of  such  cases.  I  believe  it  is  a  true  parasitic  mem- 
brane. I  have  submitted  specimens  to  Dr.  Allen  J.  Smith,  patholo- 
gist of  the  Medical  Department  of  the  State  University.  He  has 
taken  a  kindly  interest  in  the  matter,  and  is  making  cultures,  and 
I  hope  will  be  able  to  identify  the  etiological  organism. 

Believing  the  cases  to  be  unique  and  worthy  of  record,  I  submit 
this  crude  report. 


Galveston,  Texas,  May  7,  1902. 

Dear  Dr.  Frazier. 

I  am  unable  to  bring  you  my  report  of  your  bacteria,  and  at  this 
late  hour  can  only  condense  the  report. 

Two  germs  were  recovered  from  the  false  membrane  submitted 
to  me.  One  was  a  bacillus,  sometimes  occurring  in  chains,  usually 
isolated.  It  measures  £§-4  m.  in  length  by  a  little  less  than  1  m. 
in  thickness.  It  is  motionless;  grows  well  at  body  temperature, 
less  well  at  temperature  of  the  room.  Grows  well  in  agar  and  on 
blood  serum,  producing  a  white,  rather  dry  surface  growth,  flat,  in 
rounded  colonies  with  slightly  fringed  edges.  Xo  liquefaction  of 
the  serum.  Does  not  liquefy  gelatine.  Stains  with  the  ordinary 
laboratory  aniline:  stains  not  well  with  Gram's,  fairly  with  Loef- 
fler's  blue.  Produces  a  slight  turbidity  in  bouillon,  diffuse,  with- 
out production  of  gas.  Is  aerobic.  I  regard  it  as  a  pseudo-diph- 
theritic bacillus  of  a  somewhat  atypical  variety.  Xo  inoculation  in 
animals  done. 

The  other  germ  is  a  diplococcus,  not  the  pneumococcus,  but  I 
am  unable  for  lack  of  time  at  present  to  carry  it  out  to  determina- 
tion. 

I  have  been  so  much  occupied  with  my  class  and  other  duties,  and 
working  in  the  other  laboratories  than  the  bacteriological  during 
this  latter  part  of  the  term  (and  hence  not  able  to  keep  track  easily 
of  the  bacteriological  cultures),  that  I  have  failed  to  complete  this 
work  as  I  wished.  I  wall  as  soon  as  I  am  free,  however,  complete 
the  work  to  your  and  my  satisfaction. 

Very  sincerely, 

Allen  J.  Smith. 


For  Texas  Medical  Journal. 

Ergoapiol  (Smith)  in  Diseases  of  the  Female. 


BY  CHAELES  H.  SHEEAED,  M.  D., 
Fhysician  to  Lincoln  Hospital,  Dunham,  N.  C. 


A  deep  and  general  interest  is  attached  to  all  knowledge  pertain- 
ing to  the  treatment  of  common  diseases  of  the  uterus,  to  which 
women  are  subject,  and  a  vast  literature  is  the  outcome  of  this  pro- 
found and  focus>ed  interest.  We  live  today  in  an  age  of  transition 
— a  period  of  change.  A  great  many  of  the  former  theories  in 
medicine  are  fast  passing  away.    Xew  medicines  are  made,  achieve 
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a  short-lived  success,  and  then  pass  on  to  obscurity.  This  is  true 
most  especially  in  medicines  for  gynecological  diseases.  Of  the 
newer  remedies  it  is  hard,  indeed,  to  get  one  that  may  be  depended 
upon  for  long.  They  soon  lose  their  reputation  and  potency  and 
are  relegated  to  the  past. 

We  know  that  all  diseases  of  the  womb  have  not  the  same  etiol- 
ogy nor  the  same  pathology ;  therefore,  they  should  not  all  have  the 
same  treatment.  Far  too  often  the  general  practitioner  groups  all 
these  diseases  together  as  one  and  gives  the  routine  treatment.  It 
is  not  enough  to  give  anodyne  medicines  for  dysmenorrhea  any 
more  than  it  is  sufficient  to  treat  alike  all  forms  of  dysmenorrhea. 

The  operation  of  curettement  has  a  most  important  place  in  these 
conditions,  but  like  other  remedial  agencies  it  has  its  limitation. 
When  we  curette  the  uterus  we  rid  it  of  a  pathologically  obnoxious 
lining  membrane,  and  afford  a  normal  membrane  the  opportunity 
to  be  formed. 

The  healthy  woman  with  normal  genitalia  menstruates  regularly 
and  painlessly  once  a  month  from  puberty  to  the  "turn"  of  life, 
except  that  this  regularity  is  interrupted  by  pregnancy  and  after- 
wards by  lactation.  Any  departure  from  this  rule  constitutes  an 
abnormality.  Amenorrhea  is  less  frequently  met  with  than  dys- 
menorrhea and  irregular  menstruation.  The  present  age  of  transi- 
tion has  brought  forth  what  is  popularly  known  as  the  "new  wo- 
man." and  she  has  brought  with  her  new  ideas  and  practices  which 
in  very  many  cases  retard  growth  and  the  natural  process  neces- 
sary for  perfect  health.  For  leaving  the  old  landmarks,  she  has  to 
surfer. 

The  most  generally  useful  medicine  in  the  condition  of  amenor- 
rhea, dysmenorrhea,  irregular,  scanty  and  fetid  menstruation,  in 
my  judgment,  is  a  preparation  of  the  Martin  H.  Smith  Company, 
of  Xew  York,  known  as  Ergoapiol  (Smith).  In  the  female  ward 
of  the  Lincoln  Hospital,  Durham.  X.  C.  I  have  used  this  medicine 
very  extensively,  and  it  has  not  only  never  failed  to  benefit  and 
cure,  but  I  know  no  remedy  with  which  I  could  replace  it  were  I 
deprived  of  it.  Its  efficacy  may  be  tested  by  any  physician  who 
properly  tries  it.  I  mention  a  few  cases,  with  short  description  of 
each,  in  which  it  has  given  the  most  signal  benefit  in  my  hands. 

Ergoapiol  (Smith)  is  put  up  as  a  small  capsule,  and  is  made  up 
of  a  special  form  of  apiol  which  is  of  the  very  highest  quality. 
Combined  with  this  are  some  other  most  valuable  hemagogues,  and 
they  all  go  to  make  a  fine  preparation.  It  seems  to  be  a  scientific 
pharmaceutical  preparation,  non-toxic,  tonic,  as  well  as  emmena- 
gogue.    What  I  have  to  say  of  this  preparation  is  based  entirely 
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upon  clinical  experience,  and  I  feel  safe  in  saying  that  it  will  bear 
a  clinical  test  whenever  properly  administered. 

REPORT  OF  CASES. 

Case  Xo.  1.  Mrs.  F.  was  admitted  to  hospital  September  15, 
1901 ;  married  ;  no  children,  though  she  had  been  married  four  years. 
Had  not  menstruated  for  seven  years.  Womb  had  been  curetted 
several  times;  suffered  from  leucorrhea;  pains  in  right  and  left 
iliac  regions  continuous.  Examination  showed  a  very  small  os,  but 
generative  organs  were  otherwise  found  to  be  normal.  Another 
curettement  failed  to  bring  on  the  menses.  I  then  prescribed  Ergo- 
apiol  (Smith)  to  be  taken  one  globule  three  times  a  day,  and  after- 
wards increase  to  one  globule  four  times  a  day.  After  seven  days 
of  this  treatment  she  complained  of  a  general  feeling  of  stiffness  in 
her  limbs,  gaping  and  a  feeling  of  malaise.  The  following  morning 
she  found  to  her  delightful  surprise  that  she  was  menstruating  for 
the  first  time  in  seven  years.  At  that  time  the  flow  was  somewhat 
scanty,  but  the  treatment  was  continued  through  three  periods. 
Each  succeeding  period  was  more  nearly  normal  than  the  one  that 
preceded  it.  Now  her  functions  are  regular,  and  I  know  no  reason 
why  she  may  not  become  pregnant. 

Case  Xo.  2.  Mrs.  S.  complained  of  a  continuous,  dull,  drag- 
ging pain,  situated  in  the  region  of  the  iliac  fossa  of  the  right  side. 
Menstruation  irregular,  scanty,  fetid'.  Married  six  years ;  had  never 
been  pregnant.  Excessive  leucorrhea,  though  otherwise  she  was 
perfectly  normal.  Her  weight  was  140  pounds.  Her  condition, 
and  the  suffering,  both  physical  and  mental,  which  it  occasioned 
her,  was  rapidly  undermining  her  health.  She  was  becoming  ema- 
ciated, appetite  of  no  consequence,  general  weakness.  She  consid- 
ered her  condition  "hopeless."  Cardiac  weakness,  of  which  she 
was  a  victim,  contraindicated  curettement — which  usually  cures 
"whites"  and  allows  the  formation  of  a  healthy  lining  membrane. 
Ergoapiol  (Smith)  was  prescribed  for  her,  one  capsule  three  times 
a  day.  In  conjunction  with  this  I  gave  tonic  medicines.  After  six 
weeks'  use  of  this  remedy,  the  woman  said  she  was  "feeling  so 
good"  that  she  did  not  need  any  further  treatment.  She  had  in- 
creased in  weight,  and  her  appetite  had  become  all  she  could  wish. 
The  menstrual  flow  was  increased,  and  now,  five  periods  having 
elapsed  from  the  time  treatment  was  instituted,  her  monthly  flow 
has  failed  to  appear.  She  does  not  expect  its  return  for  some  time 
— supposing  herself  pregnant. 

Case  Xo.  3.  Miss  S.  suffered  severe  pain  each  month  beginning 
a  clay  before  the  flow  came  on.    The  flow  was  a  thick,  clotted  mass, 
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consisting  of  menbrane  and  the  menstrual  blood  matted  together. 
She  had  Buffered  from  puberty,  and  the  suffering  became  more  in- 
tense as  the  years  passed  on.  She  was  19  years  of  age,  stout,  of 
healthy  parentage.  Admitted  to  Lincoln  Hospital  January  15, 
1902.  She  declined  an  operation.  I  afterwards  prescribed  Ergoa- 
piol  (Smith)  and  have  continued  it  for  one  month.  Her  next  men- 
struation  was  free  and  easy;  painless  and  regular.  I  doubt  not  that 
keeping  up  this  treatment  up  to  another  period  she  will  be  entirely 
rid  of  the  hitherto  troublesome  condition. 

Case  No.  4.  Miss  W.  Tubercular  history.  Menstruation  very 
irregular,  sometimes  three,  sometimes  five,  weeks  between  periods; 
very  painful;  scanty.  I  prescribed  Ergoapiol  (Smith)  one  capsule 
four  times  a  day  beginning  one  week  before  the  menstrual  period 
and  continued  a  week  after  the  period.  As  a  result  of  this  treat- 
ment the  patient  feels  a  great  deal  better  in  her  general  health  ; 
her  monthly  flow  has  been  rendered  painless  and  increased  in  quan- 
tity. Ergoapiol  has  a  tonic  action  upon  the  muscular  fibers  of  the 
womb.  Its  effect  is  not  transitory,  but  lasting.  This  superior  prep- 
aration is  decidedly  tonic. 

Case  No.  5.  Mrs.  I).  A  victim  of  endometritis.  Pain  continues 
between  periods  and  is  aggravated  at  periods.  Leucorrhea  was  very 
pronounced;  pains  in  the  back;  "hot  flushes77;  vertigo;  headache. 
Patient  would  not  allow  an  operation;  highly  sensitive.  Several 
preparations  were  tried,  but  none  gave  relief  until  Ergoapiol 
(Smith)  was  used.  It 'has  entirely  relieved  the  patient,  and. she  is 
now  loudly  singing  its  praises.  In  this  case  treatment  was  kept  up 
for  ten  weeks. 

Ergoapiol  has  never  failed  in  my  hands.  It  is  not  possible  that 
it  can  cure  obstructive  dysmenorrhea,  but  with  that  exception  it  is 
indicated  in  all  the  other  diseases  of  the  womb  where  a  tonic  and 
sedative  action  is  the  requirement. 

Case  No.  6.  Mrs.  D.,  widow;  aged  33;  had  three  children; 
youngest  10  years  of  age.  She  had  suffered  all  her  menstrual  life 
severe  pains  in  the  pelvis  at  each  period;  had  to  keep  in  bed  a  week 
or  more  each  month;  paroxysms  of  pain  Avere  followed  by  a  How  of 
the  "whites"7;  no  anemia;  womb  found  to  be  flabby  and  relaxed; 
pains  extended  down  thighs  posteriorly.  Had  been  treated  for 
many  years  by  various  physicians  of  note,  but  had  received  only 
temporary  benefit.  Ergoapiol  (Smith)  was  given  her,  one  capsule 
three  times  a  day,  and  increased  at  the  time  of  the  flow  to  four  a 
day.  After  three  months  of  this  treatment  her  menstrual  function 
became  regular,  and  being  entirely  well  now,  she  feels  that  life, 
after  all,  is  worth  living. 
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I  could  prolong  this  list  indefinitely  with  records  of  cases  that 
have  been  entirely  relieved  of  these  conditions,  and  I  shall  be 
pleased  to  furnish  any  information  desired  as  to  Ergoapiol  (Smith) 
and  its  use. 


Correspondence. 


The  Saratoga  Meeting  of  the  American  Medical 
Association — Notes  by  the  Wayside. 


BY  H.  A.  WEST,  M.  D.,  GALVESTON,  TEXAS. 


Editor  Texas  Medical  Journal: 

It  is  due  your  readers  who  are  members  of  the  State  Medical  As- 
sociation that  as  their  delegate  to  the  recent  meeting  of  the  Amer- 
ican Medical  Association  I  should  make  a  report,  especially  upon 
those  points  which  are  of  interest  to  them.  1  will  attempt  herein 
to  present  a  cursory  and  informal  statement. 

I  had  to  be  at  the  meeting  of  the  Secretaries  of  the  various  State 
medical  associations,  which  had  been  called  for  the  evening  of  the 
9th  of  June,  making  it  necessary  for  me  to  leave  home  on  the  4th. 

During  the  trip  1  was  impressed  more  than  ever  with  the  great- 
ness of  this  country.  Passing  through  the  waving  grain  fields  of 
Texas,  then  ripening  to  the  harvest,  and  acre  after  acre  of  corn 
and  cotton  at  that  time  giving  promise  of  an  abundant  yield,  on 
through  the  beautiful  scenery  of  the  Ozark  Mountains  of  Arkansas 
and  Indian  Territory;  and  through  Missouri,  with  its  extensive 
orchards  and  well-cultivated  farms  ;  through  the  great  grain  coun- 
try east  of  St.  Louis;  through  Illinois  and  Indiana;  through  thriv- 
ing manufacturing  towns;  through  the  great  natural  gas  and  coal 
mining  country ;  through  the  great  and  growing  cities  of  Cleveland, 
Ohio,  and  Buffalo,  Xew  York ;  crossing  that  State  along  the  banks 
of  the  classic  Mohawk  river,  along  the  Erie  canal;  through  a  num- 
ber of  thriving  and  populous  manufacturing  towns  of  the  Empire 
State.  1  was  impressed  more  than  ever  with  the  magnitude  of  the 
agricultural  and  industrial  interests  of  this  grand  country  we  live 
in,  and  with  a  realization  to  the  fullest  extent  that  it  is  the  great 
granary  and  workshop  of  the  world. 

I  remained  over  two  days  at  Schenectady,  and  while  there  visited 
the  General  Electrical  Works.  Here  I  found  a  true  industrial  bee 
hive,  with  its  ten  thousand  employes  and  one  hundred  thousand 
dollars  per  week  pay  roll.  It  is  sufficient  in  itself  to  make  and 
maintain  a  large  city.  It  would  be  impossible  for  me  to  give  an 
adequate  idea  of  this  factory.  I  found  them  filling  orders  for 
points  in  India,  China  and  Japan,  and  just  now  an  immense  order 
is  being  completed  to  equip  an  electric  system  for  the  city  of  Lon- 
don, England. 

I  found  Saratoga  simply  beautiful,  and  though  straw  hats  were 
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,  in  evidence  they  looked  a  little  out  of  season.  It  was  so  cold  that  I 
had  to  purchase  an  overcoat.  The  hotel  accommodations  were 
ample,  the  attendance  was  not  as  large  as  had  been  expected.  The 
Secretaries'  meeting  was.  1  am  sorry  to  say,  slimly  attended.  I  was 
honored  by  being  elected  chairman.  We  had  several  meetings.  A 
full  account  of  the  details  will  be  published  in  the  Journal  of  the 
American  Medical  Association.  We  discussed  plans  of  organiza- 
tion, and  adjourned  to  meet  next  year  at  New  Orleans.  I  trust  that 
this  may  be  the  beginning  of  an  important  organization.  It  cer- 
tainly seems  that  much  good  should  be  accomplished  by  meeting 
and  consultation  of  these  officers.  Members  who  were  at  the  Sara- 
toga meeting  could  not  fail  to  be  impressed  with  the  fine  appear- 
ance of  this  body  of  men,  representing  as  it  does  the  very  best  ma- 
terial of  the  American  medical  profession. 

Out  of  one  hundred  and  fifty  members  of  the  House  of  Dele- 
gates only  about  ninety  were  present. 

Judging  from  the  details  of  published  proceedings,  you  can 
understand  that  the  members  of  this  house  had  very  little  oppor- 
tunity to  attend  the  section  meetings.  Considering,  however,  that 
this  was  the  first  assembly  of  this  body,  and  its  method  of  proceed- 
ing had  not  been  previously  systeinized,  a  large  amount  of  work 
was  accomplished,  and  with  very  little  friction  or  discussion.  In- 
deed, the  mass  of  business  requiring  attention  was  so  great  that  too 
little  time  could  be  allowed  for  proper  discussion  of  many  impor- 
tant matters.  So  far  as  the  organization  of  the  State  Medical  As- 
sociations was  concerned,  there  was  no  dissent  whatever  to  the  plans 
of  organization  proposed  by  the  committee  composed  of  Drs.  Sim- 
mons, McCormack  and  Foshay.  And  here  I  cannot  refrain  from 
expressing  a  word  of  appreciation  for  the  excellence  of  the  work  ac- 
complished by  this  committee,  nor  of  the  energy  and  wisdom  dis- 
played by  them  in  its  performance. 

Dr.  McCormack  especially  is  an  enthusiastic  artist  as  an  organ- 
izer. He  informed  me  that  in  his  county  in  Kentucky  every  physi- 
cian was  a  member  of  the  State  and  county  society  and  of  the  Amer- 
ican Medical  Association.  This  is  a  simple  illustration  of  what 
can  be  done  elsewhere  by  properly  directed  efforts. 

The  operations  of  the  House  of  Delegates  were  much  facilitated 
by  referring  nearly  all  resolutions  to  a  business  committee;  and  the 
State  of  Texas,  as  well  as  myself,  was  honored  by  my  appointment 
on  this  committee  for  the  next  year's  meeting.  I  was  also  placed 
on  the  Committee  on  Public  Health  and  on  Transportation.  For 
further  details  I  refer  the  reader  to  the  proceedings  as  published  in 
the  official  journal.  Judging  from  the  first  meeting,  the  House  of 
Delegates  may  be  considered  as  an  immense  success.  Its  accom- 
plishments exemplified  what  can  be  done  by  similar  bodies  in  the 
State  societies.  It  is  hoped  that  by  next  year  by  simplifying  and 
condensing  its  modus  operandi  it  can  not  only  achieve  more,  but 
will  be  enabled  to  do  so  in  good  time,  and  allow  its  members  an 
opportunity  to  attend  sections. 

I  must  give  some  account  of  the  futile  efforts  to  obtain  the  meet- 
ing of  the  American  Medical  Association  for  San  Antonio.  As  it 
happened,  I  was  placed  upon  the  Nominating  Committee,  to  select 
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the  place  of  meeting,  and  thus  had  a  double  responsibility — one  to 
my  constituents  in  Texas,  and  the  other  to  the  Association.  I 
found  the  great  difficulty  in  securing  the  meeting  for  San  Antonio 
consisted  in  the  prevailing  doubts  as  to  the  ability  of  that  city  to 
provide  suitable  accommodations.  When  I  learned  that  St.  Paul 
and  Minneapolis  combined  were  considered  insufficient  and  that 
Louisville,  Kentucky,  and  Columbus,  Ohio,  were  thought  to  be  too 
small.  1  felt  convinced  that  San  Antonio's  chances  were  very  poor, 
indeed. 

At  the  first  meeting  of  the  committee  an  informal  ballot  was 
taken,  with  the  following  results :  Three  for  Asheville,  C. ;  three 
for  San  Antonio,  and  two  for  Milwaukee.  The  next  ballot  resulted 
in  four  each  for  San  Antonio  and  Asheville,  Milwaukee  being 
dropped. 

It  was  then  decided  to  postpone  action  until  the  afternoon. 
Upon  another  informal  ballot  Hot  Springs  came  in  with  five  votes 
to  San  Antonio's  three.    Finally  Hot  Springs  was  selected. 

At  this  meeting  I  was  enabled  to  introduce  Dr.  Paschal,  feeling 
that  he  could  present  the  claims  of  San  Antonio  better  than  myself. 
The  only  thing  that  brought  a  final  defeat  was  the  above  mentioned 
opinion  on  the  part  of  almost  the  entire  committee,  that  San  An- 
tonio would  not  be  able  to  care  for  the  Association. 

During  the  evening  after  the  meeting  adjourned  the  talk  became 
general  that  New  Orleans  was  in  the  field  and  that  the  report  of  the 
committee  for  Hot  Springs  would  be  rejected. 

The  next  morning  Dr.  Gordon,  of  Maine,  withdrew  Hot  Springs 
and  substituted  New  Orleans,  saying  that  he  did  it  upon  what  he 
believed  to  be  the  unanimous  conclusion  of  the  committee.  To  this 
statement  1  dissented.  However.  Xew  Orleans  was  accepted  by  a 
large. majority  vote  on  the  part  of  those  present. 

It  is  perfectly  useless  for  any  city  unable  to  afford  accommoda- 
tions for  four  to  five  thousand  persons  to  make  the  attempt  to  se- 
cure the  meeting.  While  the  number  of  members  does  not  begin  to 
reach  this  figure,  it  is  claimed  that  this  number  is  made  up  by 
friends  and  families  of  physicians  and  of  representatives  of  ex- 
hibitors. 

Dr.  John  B.  Murphy,  the  chairman  of  the  committee,  was  an 
ardent  friend  of  San  Antonio.  He  suggested  that  an  excursion  to 
San  Antonio  and  Mexico  be  offered.  This,  of  course,  will  be  left 
to  the  physicians  and  people  of  that  city.  At  this  time  I  cannot 
say  whether  it  would  lie  made  a  success  or  not.  I  simply  write  this 
to  give  the  assurance  that  I  left  no  effort  untried  in  behalf  of  San 
Antonio. 

In  tlii>  connection  it  should  be  mentioned  that  the  House  of 
Delegates  authorized  the  appointment  of  a  paid  organizer  to  assist 
in  reorganization  of  the  State  societies.  Dr.  MeCormack  gave  me 
his  promise  to  be  present  at  our  meeting  next  year  at  San  Antonio. 
Dr.  Wycth  would  also  attend,  but  cannot  do  so  on  account  of  his 
expected  visit  to  the  International  Medical  Congress.  He  told  me, 
however,  that  he  would  be  present  at  one  of  the  district  association 
meetings. 

I  could  not  leave  that  part  of  the  country  without  making  a  short 
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visit  to  New  York  City,  the  great  center  of  money  and  population, 
not  only  of  this  country,  hut  of  the  world.  1  shall  qo<  attempt  bo 
describe  the  impression  made  upon  me  by  the  rush,  push  and  power 
of  this  metropolis,  where  the  people  in  the  mad  struggle  for  exist- 
ence and  wealth  seem  to  jostle  each  other  off  the  face  of  the  earth. 

I  had  time  to  visit  only  one  hospital;  that  was  the  Post-Graduate. 
This  is  a  model  hospital  in  many  respects,  and  to  a  great  extent 
unique,  its  occupants  being  largely  derived  by  a  selection  of  mate- 
rial from  an  immense  out-door  clinic,  especially  for  teaching  pur- 
poses. While  the  number  of  beds  is  limited  to  about  one  hundred 
and  fifty,  yet  in  the  variety  and  excellence  of  the  clinical  material 
it  has  hardly  an  equal. 

I  had  the  opportunity  of  attending  the  operative  clinic  of  my 
younger  brother.  Dr.  James  X.  West.  Adjunct  Professor  of  Gyne- 
cology of  the  Post-Graduate  School,  and  will  give  brief  notes  of 
two  interesting  cases. 

First,  a  Xew  England  maiden  lady,  age  about  forty,  the  subject 
of  latent  pulmonary  tuberculosis.  She  had  been  suffering  for  sev- 
eral years  with  monorrhagia,  uncontrollable  by  ordinary  therapeu- 
tics. She  had  a  double  vagina  and  uterus.  The  operative  meas- 
ures required  was  incision  of  the  vaginal  septum  with  dilatation 
and  curettement  of  the  two  uteri. 

The  first  part  of  the  procedure  was  particularly  difficult  on  ac- 
count of  the  extreme  contraction  of  the  vagina.  As  the  operator, 
however,  is  an  artist  in  this  kind  of  work  it  was  deftly  and  rapidly 
done.  To  control  hemorrhage  the  line  of  incision  was  followed  by 
a  double  row  of  continued  catgut  sutures.  There  was  found  to  be 
two  fully  developed  uteri,  each  with  a  separate  cervix,  body  and 
canal.  Cylindrical  dilators  were  first  used,  followed  by  the  use  of 
the  improved  Goodell  instrument.  Irrigation  and  application  el" 
equal  parts  of  carbolic  acid  and  glycerine  were  done  through  a 
Polk's  uterine  speculum,  which  secures  a  much  better  result  than 
the  ordinary  method.  The  customary  packing  of  the  uterus,  with 
iodiform  gauze  was  dispensed  with  as  superfluous.  The  operator, 
however,  attaches  great  importance  to  the  thorough  application  of 
the  carbolized  glycerine.  The  patient  was  progressing  nicely  at  last 
accounts. 

The  second  case  was  also  a  Xew  England  maiden,  about  forty 
years  of  age,  and  a  sufferer  from  menorrhagia.  An  unruptured 
and  dense  hymen  precluded  an  accurate  diagnosis  prior  to  the  oper- 
ation. Examination  per  rectum  revealed  a  retroverted  uterus  and 
a  small  tumor  whose  relations  could  not  be  accurately  defined.  The 
uterus  having  been  dilated,  curretted  and  irrigated,  then  through 
an  abdominal  incision  of  about  two  and  one-half  inches  the  organ 
was  drawn  out  and  found  to  be  the  seat  of  two  small  fibroid  tumors, 
which  were  eneucleated.  The  appendages  were  found  to  be 
healthy.  The  uterus  was  brought  forward  and  stitched  to  the  ab- 
dominal walls.  The  patient  had  hardly  a  rise  of  temperature,  and 
no  doubt  progressed  to  rapid  recovery. 

I  regret  not  having  seen  more  of  the  operator's  plastic  work,  as 
in  this  line  he  is  recognized  as  without  a  superior  in  New  York. 

Galveston,  July  15th. 
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The  Reorganization  Indifferences — Letter  from 
Dr.  Shropshire. 


Yoakum,  Texas,  June  2,  1902. 
Editor  Texas  Medical  Journal,  Austin,  Texas. 

Deab  Sik  :  Your  editorial  in  the  last  issue  of  the  Joukxal  oh 
the  plan  of  organization  prompts  me  to  make  some  suggestions 
relative  to  the  plan  alike  cussed  and  discussed  at  Dallas. 

There  seems  to  prevail  a  belief  that  the  plan  of  districting  the 
State  has  for  its  object  the  curtailing  of  membership  in  certain 
large  societies  now  existing,  namely,  the  North  Texas  and  the 
South  Texas  Medical  Associations,  and  to  force  some  members  into 
districts  not  convenient  to  them  ;  also  that  the  districts — mere  sug- 
gestions in  the  minority  report — are  to  be  the  lines,  permanent  and 
unchangeable:  all  of  which  is  foreign  to  the  desire  and  intention 
of  the  promoters  of  the  plan. 

The  plan  is  to  divide  the  State  into  fifteen  or  twenty  districts 
and  to  organize  a  district  association  in  each  one  where  there  is  no 
society  at  present  which  will  reorganize  upon  a  plan  compatible 
with  the  State  Association,  thus  making  the  district  associations 
the  portals  for  entrance  to  the  Texas  State  Medical  Association  in- 
stead of  the  county  society  as  other  States  have  done.  The  purpose 
of  this  plan  is  the  thorough,  uniform  and  systematic  organization 
of  the  whole  State,  omitting  no  portion  thereof. 

While  it  should  restrict  each  member's  entrance  to  the  Texas 
State  Medical  Association  to  the  district  association  where  he  re- 
sides, it  would  in  nowise  prohibit  his  membership  in  any  other  dis- 
trict association  or  independent  society.  In  fact,  it  is  the  desire  of 
the  advocates  that  each  district  association  make  provision  to  re- 
ceive as  members  residents  of  different  districts;  provided,  first, 
that  the  individual  is  a  member  of  his  own  district  association ; 
second,  that  he  be  not  counted  in  a  basis  for  representation  in  the 
House  of  Delegates  of  the  State  Association,  the  latter  provision 
to  prevent  a  double  representation,  one  in  each  district  association. 

The  matter  of  placing  membership  in  inconvenient  districts  had 
no  part  in  the  desires  of  the  promoters  of  the  plan,  and  they  agree 
that  provisions  should  be  whereby  the  physicians  of  any  county  may 
be  changed  from  their  residence  district  to  a  more  convenient  one, 
when  two-thirds  of  the  physicians  in  the  county  sign  petition  to 
the  House  of  Delegates  for  the  change  and  the  petition  is  granted. 
Such  a  provision  is  necessary  even  were  there  no  dissatisfaction  at 
the  time  the  divisions  are  made,  for  the  building  of  new  roads  and 
means  of  travel  will  alter  conditions  so  that  in  many  cases  change 
of  district  will  afford  convenience. 

Relative  to  the  districts  outlined,  which  were  mere  suggestions, 
it  is  evident  that  they  might  be  much  improved  when  members 
from  all  parts  are  consulted  as  to  means  of  transportation  :  for  no 
committee  can  in  a  few  hours  district  the  State  from  the  map  only, 
to  the  best  advantage. 

The  plan  of  districting  the  State  and  making  the  district  asso- 
ciation the  unit  of  the  State  Association  is  the  only  one  that  can  be 
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adopted  in  our  State  which  will  be  thorough  and  practical,  for  to 
make  the  county  society  the  base  (as  in  New  York  and  other 
States)  would  rule  out  of  the  State  Association  all  physicians  in 
counties  too  sparsely  populated  to  support  a  county  society. 

The  suggestion  so  often  made  that  some  of  our  larger  societies 
will  not  submit  to  the  plan  of  reorganization  is  absurd,  for  some  of 
our  best  State  Association  members  belong  to  these  very  societies 
and  are  heart  and  soul  for  reorganization  upon  the  most  thorough 
and  effective  plan  :  these  men  will  shape  the  action  of  their  societies 
to  meet  the  best  interests  of  the  profession,  no  matter  if  some  of 
the  members,  not  State  Association  men.  do  not  want  to  be  brought 
in.  Even  if  an  existing  society  refused  to  become  a  branch  of  the 
State  Association,  there  would  be  organized  in  that  district  an  as- 
sociation in  conformity  with  the  State  Association,  through  which 
all  who  desired  could  become  members  of  the  State  Association, 
and  the  old  society  might  continue  independently  without  injury 
to  or  from  the  district  association. 

Contrary  to  your  opinion,  Mr.  Editor,  there  is  and  can  be  no  sec- 
tional strife  over  the  reorganization  ;  it  is  only  a  question  with  us 
all  how  to  make  it  most  thorough  and  efficient,  and  the  association 
to  a  man  will  abide  by  the  decision  reached  by  a  majority  vote. 
[They  refused  to  do  so  at  Dallas. — Editor.] 

I  am  ready  to  wager  you,  Mr.  Editor,  a  "small  Budweiser"  that 
not  a  man  who  has  carefully  read  the  report  of  the  American  Medi- 
cal Association's  reorganization  and  the  two  reports  ordered  pub- 
lished and  distributed  will  advocate  that  conglomeration  you  and 
I  helped  to  bring  out  of  the  committee  selected  to  act  on  the  plans 
of  reorganization  at  San  Antonio.    Ts  it  a  wager? 

Fraternally, 

Walter  Shkopsiiiui:. 


News  and  Miscellany. 


A  Young  State  Health  Officer  for  Texas  was  born  to  Doc- 
tor and  Mrs.  Geo.  R.  Tabor  at  Austin  July  9th,  alt. 

Dr.  John  Preston  of  Lockhart,  delivered  a  German  woman 
of  triplets  recently;  two  boys  and  a  girl.    None  of  them  got  away. 

The  Board  of  Health  of  the  province  of  Quebec  has  called 
upon  Montreal  to  pass  a  by-law  providing  for  compulsory  vacci- 
nation. 


The  New  Jersey  Legislature  has  recently  appropriated 
$50,000  to  build  and  equip  a  sanitarium  for  the  care  of  indigent 
consumptives. 


The  Wistar  Institute  of  Anatomy  of  the  University  of 
Pennsylvania  has  received  the  bodies  of"  two  infants  joined  as 
were  the  famous  Siamese  twins.  They  had  only  one  umbilical 
cord  and  one  placenta,  and  were  still-born. 
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Wanted:  To  purchase  a  locution,  or  a  partnership  in  a  well 
established  practice,  by  a  regular  physician  of  twenty  years  exper- 
ience. Can  give  best  reference.  Must  hear  strict  investigation. 
Give  full  particulars  in  first  communication.  Address.  "X.Ray," 
care  Texas  Medical  Journal,  Austin,  Texas. 


Constipation,  like  the  poor,  is  always  with  us.  (This  is  not 
an  editorial  confession.) 

Cascara  is  the  "Balm  in  Gilead."  S.  &  D.'s  is  the  ''balmiest." 
They  talk  about  it  in  the  Red  Back  this  month.  Of  course 
you've  read  it.  You  always  read  their  ads.  But  may  be  you 
haven't  sent  for  a  sample  or  for  their  monograph. 


The  President  has  designated  Col.  R.  M.  O'Reilly  to  be 
surgeon  general  of  the  array,  to  succeed  General  Forwood,  who 
will  retire  on  September  7,  next.  Colonel  O'Reilly  will  have 
until  January,  1909,  to  serve  as  surgeon  general.  He  was 
appointed  from  Pennsylvania  as  a  medical  cadet  in  1864.  He  is  a 
graduate  of  the  medical  department  of  the  University  of  Pennsyl- 
vania. 


Centenary  Hospital. — The  Faculty  of  the  Barnes  Medical 
College,  at  a  cost  of  nearly  $150,000,  have  completed  the  new 
"Centenary  Hospital."  The  beautiful  six-story  building  is  in 
direct  connection  with  college,  corner  of  Garrison  and  Law  ton 
avenues.  It  is  modern,  with  capacity  for  one  hundred  and  fifty 
patients,  and  strictly  tire-proof  throughout,  and  furnished  with 
every  modern  hospital  con venience.  No  expense  has  been  spared 
to  make  it  the  best  hospital  in  St.  Louis. 


A  Texas  Boy  Honored.  —  Dr.  Harry  C.  Loew,  a  native  of 
Houston,  Texas,  a  grandson  of  Dr.  A.  S.  Wolff,  the  long  time 
and  able  quarantine  officer  at  Brownsville,  Texas, — and  the  fourth 
generation  of  doctors — graduated  M.  D.  from  Columbia  Medical 
College  June  11,  1902.  By  competitive  examination  he  won  a 
position  upon  the  Staff  of  'Kings  County  Hospital,  Brooklyn, 
where  he  is  now  on  duty.  The  Red  Back  congratulates  "The 
Count,"  as  I  call  grandpa  Wolff. 


"Our  Friend  DanTs." — This  genius  who  runs  the  "Red 
Back,"  or  better  known  as  the  Texas  Medical  Journal — even  bet- 
ter known  as  "Dan'ls  Texas  Journal,"  announces  that  it  is  enter- 
ing its  eighteenth  year  of  publication.  Bro.  Daniel  is  congratu- 
lated on  having  run  successfully  the  brightest,  cleanest,  livest  and 
Jim-Dandvest  journal  in  the  country  for  the  past  seventeen  years, 
and  he  offers  to  keep  the  ball  rolling  as  before,  only  a  little  better. 
Go  on  my  brother,  you  are  a  brick,  and  may  nothing  ever  impede 
your  glorious  progress  is  the  hope  of  the  Southern  Clinic. 


THE 

TEXAS  MEDICAL  JOURNAL, 

AUSTIN,  TEXAS. 


A  MONTHLY  JOURNAL  OF  MEDICINE  AND  SURGERY. 


EDITED  AND  PUBLISHED  BY 

F.  E.  DANIEL.  M.  D. 


ASSOCIATE  EDITOR: 

WITTEX  BOOTH  RUSS,  M.  D.. 
San  Antonio,  Texas. 


Published  Monthly  at  Austin.  Texas.   Subscription  price  Sl-00  a  year  in  advance. 

Eastern  Representative:  John  Guy  Monihan.  St.  Paul  Buildinsr,  220  Broadway, 
New  York  City. 

Official  organ  of  the  the  West  Texas  Medical  Association,  the  Houston  District 
Medical  Association,  the  Austin  District  Medical  Society,  the  Brazos  Valley  Medi- 
cal Association,  the  Galveston  County  Medical  Society,  and  several  others. 


THE  DOCTOR'S  SELF=IXFLICTED  WRONGS. 


xDr.  G.  B.  Fowler,  of  Brooklyn,  in  discussing  several  claims  for 
professional  services  rendered  which  he  has  succeeded  in  collecting 
by  due  process  of  law,  expresses  the  hope  that  the  effect  of  these 
suits  will  be  to  help  to  put  a  stop  to  the  impositions  practiced  upon 
physicians  by  those  who  can,  but  will  not,  pay  for  medical  atten- 
tion. 

Medical  men  have  only  themselves  to  blame  for  impositions  of 
the  kind  to  which  Dr.  Fowler  refers.  What  are  we  to  expect  at 
the  hands  of  our  patients  when  Ave  constantly  do  all  within  our 
power  to  convey  to  their  minds  the  idea  that  we  consider  it  bad  form 
and  altogether  improper  for  a  doctor  to  even  present  his  bill  until 
it  is  asked  for,  much  less  to  insist  vigorously  upon  its  being  paid? 
Since  we  allow  the  laity  to  regard  our  claims  as  of  so  little  impor- 
tance that  they  may  be  paid  at  "just  any  time"  (which  is  often 
taken  to  mean  never)  it  is  small  wonder  that,  as  a  class,  we  are  re- 
garded as  poor  business  men. 

It  has  often  been  asked  why  medical  men  do  not  put  their  prac- 
tice upon  a  business  basis,  and,  at  first  thought,  it  does  seem 
strange,  to  say  the  least,  that  a  man  with  a  family,  and  perhaps 
himself  not  more  than  a  "few  jumps  ahead  of  the  collector."  will 
freely  and,  to  all  appearances,  gladly  extend  credit  to  strangers  and 
known  dead-beats,  and  submit  to  a  loss  of  more  than  half  of  the 
money  actually  due  him  rather  than  even  ask  for  it  at  what  most 
men  would  regard  as  the  proper  time.    One  does  not  have  to  seek 
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far,  however,  for  the  answer.  It  is  not  because  the  doctor  has  any 
especial  aversion  to  money,  or  because  he  is  willing  to  wait  for  it 
indefinitely,  and  to  risk  losing  it  altogether,  nor  yet  because  he 
thinks  it  improper  or  unbecoming  to  show  a  "commercial  spirit." 
The  real  reason  that  he  does  not  attempt  to  collect  his  accounts 
promptly  is  because  he  knows  that  the  offices  of  some  of  his  com- 
petitors are  always  open  to  receive,  without  question,  all  the  pa- 
tients be  happens  to  lose.  Experience  has  taught  him  that  an  ef- 
fort on  his  part  to  collect  an  account  in  a  strictly  business-like 
manner  is  apt  to  be  followed  by  the  lo?s  of  both  patient  and  money. 

To  make  bad  matters  worse,  every  community  seems  to  have  one 
or  more  professional  pirates  who  for  the  sake  of  being  able  to  boast 
of  having  a  large  visiting  list,  or  of  doing  great  things  in  surgery, 
make  every  possible  effort  to  attract  business  from  their  neighbors. 
Such  men  are  usually  walling  to  do  almost  any  work  for  a  mere 
pittance,  or  even  for  no  fee  at  all.  This  they  advertise  extensively 
with  the  laity.  And,  strange  to  say,  they  are  regarded  by  many  as 
being  regular  and  ethical  gentlemen.  By  judiciously  managing 
the  "small  fry"  in  the  profession  their  following  is,  as  a  rule,  both 
large  and  enthusiastic.  One  such  cut-throat  can  do  more  to  wreck 
professional  interests  in  a  given  community  than  can  any  number 
of  advertising  quacks  or  crazy  disciples  of  Mother  Eddy,  Elisha 
Dowie  and  their  ilk. 

Under  the  circumstances  it  is  small  wonder  that  medical  men 
cannot  charge  adequate  fees,  or  collect  their  accounts  as  they  should, 
and  that  even  the  very  tradesmen  who  present  their  own  claims 
with  frantic  haste  on  the  first  of  every  month  regard  a  doctor's  bill 
as  little  less  than  a  personal  insult.  K. 


A  TIMELY  REMINDER. 


Dr.  George  M.  Gould,  of  Philadelphia,  reports  six  eases  of  epi- 
lepsy due  to  ametropic  eye  strain,  all  of  which  were  promptly  cured 
by  the  application  of  suitable  glasses. 

It  is  worthy  of  note  that  the  eyes  of  several  of  these  had  been 
examined  on  previous  occasions  without  a  midriatic,  and  that 
glasses  prescribed  at  these  times  had  not  afforded  any  relief. 

Such  well-authenticated  reports  serve  to  remind  us  that  unsus- 
pected eye  strain  is  often  the  chief  causative  factor  in  nervous  dis- 
eases of  obscure  origin,  and  serve  to  emphasize  the  need  for  having 
all  eye  examinations  carefully  made,  and  made  by  competent  men 
only.  As  a  rule,  general  practitioners  attach  far  too  little  impor- 
tance to  the  detection  of  ametropia  and  its  correction.  Many  other- 
wise careful  and  intelligent  men  seem  not  to  realize  the  unwisdom 
of  trusting  their  eye  cases  to  the  average  optician  or  to  an  inexpe- 
rienced specialist.  It  is  strange  that  this  should  be  true,  since  every 
physician  understands  that  an  unskillfully  done  refraction,  fol- 
lowed by  the  application  of  improperly  ground  lenses,  injures  the 
patient  directly  by  increasing  the  existing  error,  and,  indirectly, 
may  do  infinite  harm  by  misleading  the  attending  physician  into 
seeking  elsewhere  for  the  seat  of  trouble.  R. 
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THE  EASY  MARK. 


The  following  is  from  The  Chicago  Clinic  and  Pare  Water  Jour- 
nal: 

"The  latest  hospital  fad  is  a  proposal  to  supply  eaeh  public  school 
with  one  or  more  hospital  cots  and  emergency  remedies  in  case  of 
sudden  sickness  on  the  part  of  teachers  or  scholars.  We  suggest 
that  the  room  be  equipped  with  blue  glass  and  a  Roentgen  ray  ap- 
paratus and  that  the  leading  physicians  of  the  place  be  allowed  to 
furnish  continuous  services  without  pay/' 

To  this  we  may  add,  that  if  the  Clinic's  suggestion  be  carried 
out,  in  all  probability,  as  soon  as  the  opportunity  is  given  them,  the 
"leading  physicians*''  will  make  a  bargain  counter  rush  to  proffer 
their  servises,  and  for  the  sake  of  improving  their  chances  of  being 
selected  most  of  them  will  no  doubt  be  glad  to  supply  the  necesary 
cots  and  medicine  at  their  own  expense.  R. 


A  STEP  IX  THE  RIGHT  DIRECTION. 


An  exchange  reports  that  there  has  recently  been  organized  at 
Dayton,  Ohio,  a  medical  club,  the  membership  of  which  is  to  be 
drawn  from  all  schools  recognized  by  the  State.  The  object  of  this 
club  is  to  discuss  questions  that  are  of  importance  to  the  general 
public  welfare  and  to  the  profession.  Dr.  C.  A.  L.  Reed,  of  Cin- 
cinnati, was  the  guest  of  honor  at  the  first  meeting  and  delivered 
an  interesting  address. 

This  is  a  step  in  the  right  direction,  and  it  is  to  be  hoped  that 
similar  clubs  will  be  formed  in  other  States.  By  thus  acting  to- 
gether the  profession  will  be  able  to  secure  the  enactment  of  desir- 
able medical  laws  and  to  bring  about  the  adoption  of  many  needed 
reforms  in  State  and  municipal  hygiene.  Because  good  men  differ 
as  to  their  therapeutic  beliefs,  there  is  no  reason  why  they  may  not 
meet  socially  and  work  together  in  the  interest  of  their  own  and  the 
public  welfare.  R. 


EASY  ON  THE  OSTEOPATH. 


In  commenting  upon  the  new  Massachusetts  law  which  requires 
osteopaths  to  undergo  examinations  similar  to  those  given  to  reg- 
ular graduates  in  medicine,  with  the  exception  that  they  are  to  be 
exempt  from  examinations  in  pathology  and  practice,  American 
Medicine  says:  "There  could  be  no  objection  to  licensing  such 
candidates  if  they  passed  satisfactorily  the  same  examinations  as 
all  others,  but  to  except  pathology  and  the  practice  of  medicine  is 
like  excepting  the  Moor  and  Des-domona  from  the  play  of  Othello. 
What  is  'medicine'  with  pathology  and  treatment  omitted  ?  Where 
is  the  hole  in  the  sand,  asked  the  child,  when  you  take  the  sand 
away?  On  such  grounds  and  by  such  logic  may  not  every  street- 
corner  peddler  of  wizard  oil  and  magnetic  ointment  be  permitted  to 
practice  'medicine'?    The  belief  that  there  can  be  more  than  one 
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science  of  pathology  should  alone  disbar  the  holder  from  practice/' 
The  wonder  is  not  that  the  law  allows  osteopaths  to  avoid  having 
to  qualify  in  the  very  essentials  of  medicine,  but  that  it  places  any 
restrictions  whatever  upon  them.  Massachusetts  long  ago  earned 
the  reputation  for  being  a  tender  mother  to  fakirs  and  fanatics  of 
every  description.  It  ill  becomes  her  at  this  late  day  to  put  any 
stumbling  block  in  the  way  of  these  osteopaths,  or  any  other  real 
simon  pure  humbugs. 

Xow  that  the  bars  have  been  even  partially  let  down  to  admit  the 
disciples  of  a  fad  almost  as  insane  as  her  own,  Mother  Eddy  had 
better  look  to  her  laurels.  Unchristian  unscience  has  lost  the  charm 
of  novelty,  while  the  new  cult  has  the  advantage  of  being  both 
novel  and  absurd;  qualities  sure  to  win  a  large  following  in  the 
old  Bay  State.  E. 


Society  Notes. 


Sabine  County  Medical  Society. 


The  physicians  of  Sabine  county  met  at  Hemphill,  Texas,  in  De- 
cember last  and  organized  the  Sabine  County  Medical  Society.  Dr. 
J.  W.  Smith,  of  Fairmount,  was  elected  President,  and  Dr.  W.  T. 
Arnold,  of  Hemphill,  Secretary.  The  society  held  a  very  interest- 
ing meeting  in  July ;  they  meet  every  month.  Thus  the  good  work 
of  organization  goes  on.  Xow.  if  the  members  will  all  enroll  under 
the  banner  of  the  "Red-Back"  they  can  keep  up  with  the  procession, 
and  will  have  music  all  the  way  there  and  back. 


Smith  County  Medical  Society. 


The  Smith  County  Medical  Society  met  in  the  city  of  Tyler, 
Tuesday,  July  8th,  for  which  time  an  interesting  program  had  been 
arranged. 

Dr.  J.  J).  Bryant,  in  order  to  attend  this  meeting,  had  driven 
over  in  a  buggy  some  twelve  miles,  and  brought  with  him  an  inter- 
esting case  for  diagnosis.  The  patient  was  a  boy  of  eight  years, 
who  six  months  previously  had  developed  a  small  nodule  in  the 
popliteal  space,  which  nodule  had  gradually  increased  in  size.  Of 
several  children  all  had  been  healthy.  The  mother  had  suffered 
from  sebaceoiis  cysts  of  the  scalp.  The  tumor  in  this  instance  was 
soft  in  consistency  and  gave  slight  fluctuation.  An  absolute  diag- 
nosis could  not  be  made,  but  the  concensus  of  opinion  was  that  it 
was  a  cystic  tumor,  either  of  synovial  or  sebaceous  type,  and  was 
located  superficial  to  the  deep  muscles.  There  was  no  bruit,  nor 
pulsation  in  the  tumor. 

Dr.  T.  J.  Bell,  of  Tyler,  delegate  to  the  State  Medical  Associa- 
tion, gave  a  detailed  account  of  the  business  transacted  by  this 
body,  and  also  gave  an  outline  of  the  manner  advocated  for  organ- 


Phillips'  Emulsion 


50%  best  NORWAY  COD  LIVER  OIL 

minutely  sub-divided, 
WITH  WHEAT  PHOSPHATES  (Phillips') 


Pancreatized,  Palatable,  Permanent,  Miscible  in  Water,  Milk,  Wine,  etc. 


Phillips' Milk  of  Magnesia 


Mg  H2  02  (FLUID.) 

'THE  PERFECT  ANTACID.' 


[ 


for  correcting  Hyperacid  conditions — local  or  systemic. 
Vehicle  for  Salicylates,  Iodides,  Balsams,  etc. 

Phillips'  Phospho-Muriate 

TONIC  AND  RECONSTRUCTIVE,  of  Quinine  J  COMP. 

WHEAT  PHOSPHATES,  WITH  MURIATE  OF  QUININE  AND  STRYCHNINE. 

PHILLIPS'  WHEAT  PHOSPHATES  (acid). 
PHILLIPS'  SYRUP  OF  WHEAT  PHOSPHATES. 

PH  I  LLI  PS'  DIGESTI  BLE  COCOA.  the  chas.  h.  phillips  chemical  co.,  new  york 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 

izing  the  medical  fraternity  of  Texas.  He  spoke  of  the  importance 
of  maintaining  a  strong  county  medical  society. 

Dr.  J.  D.  Phillips,  of  Tyler,  read  an  interesting  paper  on  "Acute 
Purulent  Otitis  Media;''  in  which  he  called  attention  to  the  fre- 
quent negligence  displayed  in  the  management  of  such  cases,  both 
by  relatives  of  the  patients  and  sometimes  physicians.  In  one  sim- 
ilar instance  the  family  physician  had  told  the  raltives  that  "the 
child  would  outgrow  it." 

Dr.  Albert  Woldert.  of  Tyler,  exhibited  under  the  microscope 
(one-twelfth  oil  immersion  lens)  a  specimen  of  zygote  of  malarial 
fever,  or  a  malarial  parasite  of  four  days'  growth  within  the  muscle 
walls  of  the  middle  intestine  of  a  mosquito — Anopheles.  This  spec- 
imen he  had  succeeded  in  cultivating  while  in  Philadelphia,  in  No- 
vember, 1900,  and  was  the  second  successful  result  in  America 
which  demonstrated  that  the  malarial  parasite,  or  malarial  fever, 
can  be  communicated  to  man  by  the  bite  of  an  infected  mosquito — 
Anopheles.  In  this  case  the  mosquito  had  bitten  a  case  of  cstivo- 
autumnal  fever  on  Thursday  at  8  p.  m.  and  was  dissected  on  the 
Monday  following,  with  the  result  that  four  zygotes  were  found. 
He  had  also  succeeded  in  finding  zygotes  in  a  second  case  of  estivo- 
autumnal  fever.  *  The  speaker  then  gave  an  outline  of  the  work  of 
this  kind  done  bv  English,  German,  Italian  and  American  observ- 
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ers,  and  stated  that  in  investigations  to  determine  the  transmission 
of  the  disease  the  "air  borne"'  and  "water  borne"  theories  had  been 
ruled  out,  leaving  the  mosquito  as  the  avenue  through  which  the 
disease  is  communicated  to  man. 

The  society  then  adjourned  to  meet  in  Tyler  the  second  Tuesday 
in  August. 

The  Secretary, 


West  Texas  Medieal  Association. 


The  West  Texas  Medical  Association  held  a  special  mid-summer 
meeting  at  Xew  Braunfels  on  the  afternoon  and  evening  of  July 
31st.  This  meeting  was  called  at  the  invitation  of  Drs.  Garwood, 
Leonards  and  Xoster,  of  that  town. 

About  forty  physicians  were  present,  including  visitors,  the  fol- 
lowing being  among  the  places  represented :  San  Antonio,  Austin, 
San  Marcos,  Beeville,  Cuero,  Corpus  Christi,  Hunter,  Seguin,  Ma- 
rion, Devine,  Yoakum  and  Galveston. 

The  afternoon  session  was  called  to  order  at  3  o'clock,  and  papers 
were  read  by  Drs.  G.  Graham  Watts.  M.  L.  Graves,  B.  F.  Kingsley, 
G.  H.  Moody  and  others.  Besides  the  usual  scientific  features  the 
program  included  a  drive  through  Landa's  Park,  followed  by  a 
luncheon  in  the  park  pavilion,  and  later  by  a  boat  ride  on  the 
Comal  river  on  board  the  steamer  "Wilhelm  der  Grosse." 

Plans  are  being  made  to  hold  a  similar  meeting  at  Corpus  Christi 
during  the  last  week  in  September. 

W.  B.  Kuss, 
Secretary. 


Books  and  Magazines. 


Progressive  Medicixe.  Vol.  II,  Juxe,  1902.  A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D..  Pro- 
fessor of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Med- 
ical College  of  Philadelphia.  Octavo,  handsomely  bound  in 
cloth,  440  pages,  28  illustrations.  Per  volume,  $2.50,  by  express 
to  any  address.  Per  annum,  in  four  cloth-bound  volumes.  $10.00. 
Lea  Brothers  &  Co.,  Publishers.  Philadelphia  and  Xew  York. 
This  number  of  Progressive  Medicine  contains  some  unusually 
interesting  matter. 

Dr.  William  B.  Coley  devotes  150  well-written  pages  to  the  sur- 
gery of  the  abdomen,  including  hernia.  Many  conditions  hitherto 
not  looked  upon  as  surgical  affections  are  considered  in  this  section. 
The  writer's  descriptions  of  new  operations,  and  of  the  recent  mod- 
ifications of  old  ones,  are  more  than  mere  outlines.  They  are  suffi- 
ciently long  and  complete  to  be  of  practical  value  to  the  surgeon. 

Dr.  John  G.  Clark's  section  reviews  the  recent  advances  made  in 
gynecology.  All  of  the  late  devices  for  the  treatment  of  the  dis- 
eases of  women,  as  well  as  gynecological  technique  and  pathology, 
are  fully  covered  in  this  article. 


HEAT  CANNOT  BURN 


out  the  vitality  of  the 
Summer  invalid  fortified  by 

GRAY'S    TONIC  - 

It  is  the  ideal  hot  weather  remedy  for 
physical  depression,  disturbed  stomachs, 
malnutrition,  nervous  exhaustion  and 
sufferers  from  chronic  organic  disease. 


THE  PURDUE  FREDERICK  CO., 

NoT.  15  Murray  Street,  New  York. 


:   THE=  = 

Battle  Creek  Sanitarium 

The  medical  profession  of  the  United  States,  who  have  patronized  the  Battle 
Creek  Sanitarium  so  generously  during  the  past  quarter  of  a  century,  will  be  inter- 
ested to  learn  that  the  two  buildings  which  were  destroyed  by  fire  on  the  morning 
of  February  18,  will  be  replaced  by  a  large,  fully  equipped,  modern  fire  proof  build- 
ing. 

The  new  builiding  is  being  constructed  of  iron,  cement,  stone  and  brick.  The 
floors  and  partitions  will  be  absolutely  fire  proof.  The  anticipated  expenditure  for 
this  new  building  and  equipment  is  approximately  1350,000.  When  completed  it  will 
be  the  largest  and  most  thoroughly  equipped,  as  well  as  the  oldest  institution  in 
the  world. 

It  is  expected  that  the  new  building  will  be  ready  for  occupancy  early  in  Octo- 
ber. However,  as  only  two  of  the  six  main  buildings  were  burned,  facilities  are 
complete  at  the  present  time  to  comfortably  care  for  about  three  hundred  patients. 

For  information  as  to  accommodations  and  terms  address. 

THE  BATTLE  CREEK  SANITARIUM, 

BATTLE  CREEK,  MICHIGAN. 

OR 

Dr.  J.  H.  KELLOG,  Superintendent, 

BATTLE  CKEEK,  MICHIGAN. 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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Dr.  Alfred  Stengel  handles  well  an  unusually  difficult  subject  in 
his  section  on  the  diseases  of  the  blood  and  ductless  glands,  the 
hemorrhagic  and  metabolic  diseases. 

The  remainder  of  the  volume  is  taken  up  by  Dr.  Edward  Jack- 
son on  ophthalmology.  K. 

Diseases  of  the  Nose,  Pharynx  and  Ear.  By  Henry  Gradle, 
M.  D.,  Professor  of  Ophthalmology  and  Otology,  Northwestern 
University  Medical  School,  Chicago.  Handsome  octavo  of  547 
pages,  profusely  illustrated,  including  two  full-page  plates  in 
colors.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1902. 
Cloth,  $3.50  net. 

The  author  claims  that  this  volume  is  intended  to  present  dis- 
eases of  the  nose,  pharynx  and  ear  as  he  has  seen  them  during  an 
experience  "extending  over  twenty-five  years  of  practice.  Certain  it 
i:;  that  the  book  is  more  than  a  mere  compilation.  It  is  essentially 
practical  and  is,  therefore,  worth  having  on  one's  shelf  as  a  working 
guide.  The  author's  clear,  incisive  style  and  happy  choice  of 
words  makes  it  sure  that  no  one  will  find  the  text  dull  or  hard  to 
understand. 

The  illustrations  are  only  fair.  In  this  particular  many  others  of 
the  new  works  seem  to  have  an  advantage.  Pi 


American  Edition  of  Nothnagei/s  Encyclopedia. — Diph- 
theria. By  Wm.  P.  Northrup,  M.  D.,  of  New  York.  Measles, 
Scarlet  Fever,  and  German  Measles.  By  Professor  Dr.  Th. 
von  Jurgensen,  Professor  of  Medicine  in  the  University  of  Tubin- 
gen. Edited,  with  additions,  by  AVilliam  P.  Northrup,  M.  D., 
Professor  of  Pediatrics  in  the  University  and  Bellevue  Medical 
College,  New  York.  Handsome  octavo,  672  pages,  illustrated, 
including  24  full-page  plates,  3  of  them  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  &  Co.  1902.  Cloth,  $5.00  net; 
half  Morocco,  $6.00  net. 

This  volume,  the  third  in  the  series  of  monographs  issued  under 
the  editorial  management  of  Prof.  Nothnagel,  is  as  excellent  in 
every  respect  as  are  its  predecessors.  Prof.  Jurgensen's  article  on 
"Measles"  is  by  far  the  best  and  most  complete  contribution  on  the 
subject  that  has  as  yet  appeared  in  the  English  language.  It  cov- 
ers one  hundred  and  eighty  well  illustrated  pages,  and  contains, 
among  other  valuable  records,  a  complete  account  of  the  famous 
"Faroe  Island  Epidemic."  The  subjects  ••Scarlatina"  and  "Poth- 
elm"  receive  equally  as  full  and  thorough  treatment  at  the  hands 
of  the  same  author. 

Even  more  important  than  these  to  the  average  practitioner  is 
the  original  and  masterly  article  on  " Diphtheria''  by  Dr.  Northrup. 
We  are  not  familiar  with  the  German  monograph  for  which  this  is 
substituted^  but  we  are  sure  that  it  can  in  no  way  be  superior.  Be- 
ginning as  Pathologist  at  the  New  York  Foundling  Hospital  when 
the  first  bi-valve  tubes  were  used,  and  having  been  associated  with 
Dr.  (VDwyer  while  intubation  tubes  were  being  perfected,  the  au- 
thor is  certainly  an  authority  on  the  surgical  treatment  of  diph- 
theria. 


lEUCORRHOEA,  ENDOMETRITIS, 
"VAGINITIS,  GONORRHOEA  and  all  other 
diseases  of  an  inflammatory  character^ 
readily  respond  to  its  ANTISEPTIC , 
ASTRINGENT  and  ALTERATIVE  Properties 
No  powder  to  spill.  Nor  water  to  soil  the  clothing 
Samples  and  Literature  6y  Mail  Gratis 


Lneert  one  Micujuh  \\  aferinto  the  vaginal 
ml.  up  tolhe  I  tem*,  every  third  night,  pre- 
•<l  by  copious  Injections  ot  HOT  water. 


H  CO 
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RECOLLECTIONS 

—OF  A- 

REBEL  SURGEON 


By  F.  E.  DANIEL,  M.  D. 

(Second  Edition,  revised  and  copiously 
illustrated.) 

Just  issued  by  the 

CLINIC  PUBLISHING  COMPANY, 

Chicago. 

Price,  Cloth,  $1. 


"When  one  is  weary  of  life,  a  few  of  these 
stories  1  aken  on  a  full  stomach— not  too  full- 
will  cure  'that  tired  feeling'  immediately."— 
Journal  American  Medical  Association. 

"You  want  to  unbutton  your  vest  when 
reading  this  book."— Exchange. 


Address  all  orders,  enclosing  check  or 
P.  M.  order,  to  the 

Clinic  Publishing  Company, 

Station  X,  Chicago,  III. 


THE    ALKALINITY    OF    BLOOD  SERUM 


ASEPTIC 
ALKALINE.  ALTERATIVE 

INDICATED  IN  TREATMENT 
OF 

Summer 
Complaints 


Dr.  Reports  following  case : 

DYSENTERY.^  patient,  it.  months  old, 

TOOK  TO  VOMITING  AND  RUNNING  OFF  AT 
BOWELS,  SIX  DAYS  BEFORE  I  WAS  SUMMONED. 
WHEN  I  REACHED  THERE,  FOUND  THE 
PATIENT  PASSING  FOUL  AND  BLOODY  DIS- 
CHARGES. IMMEDIATELY  PUT  PATIENT  ON 
GLYCO-THYMOLINE  AND  LIQUOR  BISMUTH. 
EQUAL  PARTS,  TEASPOONFUL  EVERY  TWO 
HOURS  i  JUST  AFTER  THE  SECOND  DOSE  WAS 
GIVEN,  I  COULD  SEE  A  MARKED  CHANGE. 
PATIENT  IMPROVED  FAST,  AND  IN  ABOUT 
THREE  DAYS  HAD  COMPLETELY  RECOVERED. 

OTHER  SIMILAR  CASES  TREATED  WITH 
GLYCO-THYMOLINE,  GAVE  ME  EQUALLY  GOOD 
RESULTS.  

Dr.  Reports  following  case: 

©ASTRO -ENTERITIS,  WHERE  THERE 
WAS  CONSTANT  VOMITING.  CHILD,  TWELVE 
MONTHS  OLD;  GAVE  ONE  HALF  TEASPOONFUL 
GLYCO-THYMOLINE  IN  HOT  WATER,  EVERY 
HOUR  UNTIL  FIVE  DOSES  WERE  TAKEN,  ALSO 
USED  ENEMA  OF  GLYCO-THYMOLINE  ONE 
TABLES POONFUL  IN  FOUR  OUNCES  OF  WATER. 
THIS  TREATMENT  GAVE  PROMPT  RELIEF 
AND  I  BELIEVE  SAVED  THE  CHILD'S  LIFE. 

Samples  on  abdication 

KRESS  &  OWEN  COMPANY.  221  Fulton  St.  New  York. 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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The  twenty-one  half-tone  figures  illustrating  the  methods  of  per- 
forming intubation  and  the  after  methods  of  treatment  are  the 
best  that  it  has  ever  been  our  pleasure  to  see.  By  a  study  of  these 
the  steps  in  the  various  operative  procedures  could,  if  necessary,  be 
mastered  without  reference  to  the  text. 

Too  much  cannot  be  said  in  praise  of  the  publisher  for  the  me- 
chanical make  up  of  the  work.  The  paper,  printing,  and  binding 
are  all  that  could  possibly  be  desired.  11. 


Publisher's  Department. 


The  Dios  Chemical  Co.,  St.  Louis,  Mo.,  will  furnish  full-size 
(14  oz.)  bottle  of  Germiletum,  free,  to  physicians  who  have  not  al- 
ready received  same,  they  paying  express  charges. 

Seasonable  Suggestion. — Digestive  disturbances  so  prevalent 
at  this  season  and  followed  by  diarrhea,  cholera  morbus  and  cholera 
infantum  demand  prompt  attention  and  treatment.  Hayden's  Vi- 
burnum Compound  (genuine)  administered  in  dram  doses  in  hot 
water  not  only  corrects  the  existing  condition,  but  is  a  pronounced 
antispasmodic  and  relieves  the  severe  pain  accompanying  these 
cases. 

I  it ave  used  Bromidia  in  cases  of  insomnia,  restlessness  and 
threatened  convulsions,  with  surprising  results,  finding  that  a  dose 
of  from  fifteen  drops  to  one  drachm  to  be  sufficient  according  to 
age  and  how  often  to  be  repeated.  I  have  combined  Bromidia  with 
Papine  where  I  wished  to  annul  pain  with  excessive  nervousnc». 
the  combination  acting  very  happily  also  in  bladder  troubles.  T 
use  Bromidia  and  Papine  verv  much  in  mv  family. 

Chas.  E.  Quettl.  M.  D.. 

Philadelphia,  Pa. 


Blood  for  Babies. 


In  the  course  of  the  second  year  there  comes  a  time  when  the 
milk  diet  begins  to  be  insufficient  for  the  growing  child,  and  nature 
calls  for  a  change,  while  yet  the  system  is  in  many  cases  unprepared 
for  solid  food.  This  kind  of  deadlock  results  in  diarrhea  or  consti- 
pation, anemia,  restlesness,  fretfulness,  etc.  In  such  cases  the  fit 
and  radical  remedy  will  be  found  in  the  administration  of  say  ten 
drops  of  Bovinine  in  a  little  milk,  at  intervals  of  three  hours. 

Little  Kobert  Yalverdie,  a  patient  who  came  under  my  care  in  the 
condition  of  malnutrition  above  described  (after  trying  all  the  usual 
medical  helps  with  no  benefit),  was  immediately  restored  by  the 
direct  blood  treatment.  On  the  second  day  of  taking  Bovinine,  the 
constipation  and  other  trouble  began  to  be  relieved,  and  on  the  third 
day  all  <igns  of  ill  health  had  disappeared  as  if  by  magic.  This 
simple  treatment  was  continued  for  three  weeks,  the  child  thriving 
beautifully. — Case  reported  by  Dr.  T.  J.  Biggs. 


NEURILLA  is  a  reliable  and  harmless  CALMATIVE. 

INDISPENSABLE  in  the  treatment  of  NERVOUSNESS. 

Dose  :  teaspoonful  every  hour,  or  in  bad  eases  every  half  hour  until  nervousness  is  abated, 

then,  four  times  a  day. — Teething  Children  : — 5  to  20  drops  as  indicated. 

Neurilla  contains  the  essential  active  principles  of  Scutellaria  and  aroniatics. 
DAD  CHEMICAL  CO.,  New  York  and  Paris. 


THE  OZARK  SANATORIUM, 

HOT  SPRINGS,  ARK. 

The  Oziirk  Sanatorium  is  located  in  the  centre  of  Hot  Springs,  on  a  wooded  eminence,  with 
grounds  300  by  :i">0  feet  in  extent.  It  is  within  three  blocks  of  both  railroad  depots  and  the 
Eastman  Hotel,  two  blocks  from  the  Park  Hotel,  and  contains  thirty  rooms,  especially  furnished 
for  a  sanatorium  with  all  modern  improvements. 

The  building  is  exceptionally  well  constructed,  finished  in  natural  wood,  and  is  heated  by 
steam.  Hydraulic  elevator  goes  to  each  of  the  four  floors.  The  water  for  household  purposes  is 
supplied  by  an  artesian  well  on  the  premises,  300  feet  deep.  The  broad  verandas  and  large 
shaded  lawns  afford  ample  opportunity  for  fresh  air  and  exercise. 

It  has  a  Government  hot  water  privilege,  and  a  bath  house  constructed  after  the  most 
modern  ideas,  with  porcelain  tubs,  vapor,  needle,  and  shower  baths.  There  is  also  one  bath  tub 
on  each  of  the  floors  of  the  building,  in  which  the  same  Hot  Springs  wather  baths  are  given. 

The  sanitary  and  hygienic  arrangements  of  both  the  building  and  premises  are  perfect. 

Trained  nurses  are  in  constant  attendance.  Absolute  quiet  and  rest  are  assured,  while 
suitable  diet  in  every  instance  will  be  carefully  prescribed  by  the  physicians,  and  strictly  car- 
ried out  by  the  matron. 

All  patients  are  under  direct  oversight  of  physicians  at  all  times. 

The  O/.ark  Sanatorium  is  designed  to  accommodate,  especially,  invalids  that  are  required  to 
remain  at  the  Springs  quite  a  while,  and  also  gynecological  and  sursrical  cases. 

The  surgical  department  is  fitted  up  with  the  latest  appliances,  while  the  operating  room 
has  been  constructed  with  great  care,  and  has  not  a  superior  in  the  West. 

The  medical  supervision  of  this  Sanatorium  is  in  charge  of  Drs.  Jelks  &  Holland. 


PUATTANOOGA-- M EPICAL-  COI.L FCT 


MEDICAL  DEPARTMENT  OF  GRANT  UNIVERSITY.  Fourteenth  Annual  Session 
begins  in  October  and  continues  until  April.  New  buildings.  Delightful  climate.  Large 
patronage.  Every  facility.  A  full  teaching  corps.  Laboratories  with  latest  equipment. 
Modern  methods  of  instruction.  Excellent  hospital.  Minimum  living  expenses.  City  one 
of  the  most  beautiful  in  America,  both  by  nature  and  art.  National  Military  Park,  Na- 
tional Cemetery,  and  miles  of  splendid  Government  Boulevards.  Scenic  surroundings 
unexcelled  on  this  continent.   Requirements  those  of  Southern  Medical  College  Association. 

E.  A.  COBLEIGH,  M.  D.,  Dean,  Chattanooga,  Tennessee. 


No  physician  can  afford  to  be  indifterent  regarding  the  accurate  filling  of  his  prescription. 
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Pruritus  Vulvae. — Pruritus  vulvae  may  be  due  to  a  variety  of 
causes,  both  of  local  and  constitutional  origin.  Probably  the  most 
common  is  a  vaginitis  or  vulvitis,  giving  rise  to  irritation  of  the 
nerve  filaments,  which  are  laid  bare  by  the  desquamation  of  the 
epithelium  over  the  inflamed  area.  In  this  form  of  pruritus  the 
immediate  indication  in  treatment  is  to  reduce  the  discharge,  which 
is  the  primary  cause  of  the  distressing  itching,  and  to  render  it  as 
unirritating  as  possible  by  preventing  its  decomposition.  This  can 
be  readily  done  by  the  use  of  the  Mica  jab  Medicated  Uterine 
Wafer,  which  is  at  the  same  time  astringent,  antiseptic  and  alter- 
ative. At  the  beginning  it  will  be  best  to  dissolve  a  wafer  in  about 
a  pint  of  water  and  use  it  as  an  injection.  Later  as  the  irritation 
subsides,  the  wafer  may  be  inserted  every  third  day.  It  is  always 
advisable  to  precede  its  use  by  a  copious  douche  of  hot  water. 

A  Contribution  of  the  Therapeutics  of  Anemic 
Conditions. 


BY  HERMANN  METALL.  M.  D.. 
Assistant  Physician  to  the  General  Polyclinic.  Vienna. 

Case  1.  Mary  B.,  16  years  old,  has  complained  since  a  week  of 
general  debility  and  lassitude.  She  is  very  pale  and  restless,  has 
no  appetite,  and  suffers  from  headache  and  a  feeling  of  pressure 
in  the  stomach.  She  is  constipated,  and  the  menses  are  irregular. 
Diagnosis,  chlorosis. 


Date. 

Red  Blood  Cells  in 
Cubic  Millimetre. 

Haemoglobin 
per  cent. 

Bodily 
Weight. 

Therapy. 

August  2  

2,480,000 
3,212.000 
4.020,000 
4.300.000 
5.000,000 

20 
25 
30 
40 
50 

49.2 

50. 

50.5 

51.3 

53.4 

Pepto-Mangan 

(Gude).  one  table- 
spoonful  three 
times  daily. 

August  16  

August  24  

September  2 .... 

After  a  week,  the  appetite  was  good,  no  headache;  at  the  end  of 
the  second  week,  no  further  disturbances:  menses  not  painful,  and 
lasting  only  three  days  (formerly  five  days).  After  four  weeks,  the 
patient  discharged  cured. 

Case  2.  Anna  H.,  23  years  old,  has  suffered  for  three  years 
from  chlorosis,  with  irregular  menstruation,  palpitation  of  the 
heart,  a  feeling  of  weakness,  and  occasional  syncope.  Physical  ex- 
amination showed  the  presence  of  anemic  murmurs  over  the  heart, 
as  well  as  a  venous  murmur  :  no  fever  or  edema. 


l»ate. 

Red  Blood  Cells  in 
Cubic  Millimetre. 

Haemoglobin 
per  cent. 

Bodily 
Weight. 

Therapy. 

3,750,000 
4.010.000 
4.200.000 

35 
60 
70 

55.5 
57.8 
59. 

Pepto-Mangan 

(Gude).  one  table- 
spoonful  three 
times  daily. 

August  29  

September  14... 

Appearance  of  menses  after  absence  of  twelve  weeks;  subjective 
disturbances  have  disappeared. 

Case  3.    M.  YY\,  16  years  old,  has  suffered  since  a  year  from 


CHAPOTEAU  T'S 


PURE 

Peptone  Wine 

A  Delicious  Nutritive 
Stimulant 


Dialysed 
Pepsi  ne 

Free  from  all  impurities. 
Dispensed  in  spherical  pearls. 


Morrhuol 

(Extrac&im  Olei  Morrhux  Alcoholicum) 
Alkaloids  and  all  Curative 
Principles  of  Cod  Liver  Oil 

Dispensed  in  Capsides. 


Morrhuol 

Creosote 


™„J  in  Capsides  each  containing 
3  minims  of  Morrhuol  and  1  minim  of 
pure  beechivood  Creosote. 


Apioline 

The  true,  active  principle  of  parsley. 
In  capsules  of  20  centigrammes  each. 

For  Suppressed,  Irregular 
or   Painful  Menstruation. 


Ferrum 

Sanguinis 

Semi-Crystalline  Haemoglobin  from  blood. 
Dues  not  constipate. 


U.S.AGENT5  E.FOUGERA  &»  CO.  New  York] 


CAPSULES 

of  Cypridol  do  not  sal- 
ivate or  produce  dyspep- 
sia and  the  emaciation 
which  is  inevitable  with 
other  mercurials.  l/32nd 
grain  in  each  capsule. 
Sold  in  Bottles  of  50. 


CEREVISINE 


succeeds  admirably  in  the 
treatment  of  furuncles, 
urticaria,  acne  and  boils 
which  promptly  subside 
and  disappear  under  its 
influence. 


cypRIDoi 

v  a 1%  solution  of  ^ 
Mercuric  Iodide  in  an  aseptic  oil 

SYPHILIS 


PURE 


DESICCATED 


YEA5T 


mm 

SKIN  DISEASES 


INJECTIONS 

of  Cypridol  are  vastly 
superior  to  all  soluble  or 
insoluble  mercurials  used 
hypodermicully. 

They  are  non-irritating 
and  free  from  all  unto- 
ward after  effects. 

Dispensed  only  in  graduated 

tubes. 

6  tubes  in  a  box. 


CEREVISINE 


Is  indicated  in  cases  of 
psoriasis,  herpes  and  ec- 
zema ;  it3  effects  being 
associated  with  corres- 
ponding improvement  in 
the  general  health. 


U.  S.  Agents.  E.  FOUGERA  &  CO.,  26,  28,  30  N.  William  St.,  New  York., 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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headaches,  dyspnea,  tinnitus  aurium.  vertigo,  and  gastric  disturb- 
ances. There  was  marked  pallor  of  the  face  and  of  the  mucous 
membranes;  systolic  murmurs  over  the  mitral  and  pulmonary 
valves,  with  dilatation  of  the  heart.  No  fever;  spleen  not  palpable. 
Diagnosis,  severe  chlorosis. 


Date. 

Red  Blood  Cells  in 
Cubic  Millimetre. 

Haemoglobin 
per  cent. 

Bodily 
Weight. 

Therapy. 

2.250.000 
3.200,000 
3.350.000 
3.530.000 
4.250.000 

25 
30 
35 
40 
45 

52.5 
53.5 
55.5 
56.5 
58. 

Pepto-AIangan 

(Glide),  one  table- 
spoonful  three 
times  daily. 

August  13  

A  UgUSt  16  

August  23  

September  1  

The  subjective  symptoms  rapidly  subsided,  the  appetite  improved, 
and  the  stools  became  regular.    The  menses  reappeared  in  the  sec- 
ond week  of  treatment  after  having  been  absent  for  a  year. 

Case  4.    M.  P.,  15  years  old.   Menses  absent  since  one-half  year  : 
always  scanty.    Vicarious  hemorrhages  from  the  nose.    Since  three 
months  the  patient  has  suffered  from  dyspnea,  vomiting,  cardiac- 
palpitation,  general  weakness,  headaches,  feeling  of  dullness,  and 
sleeplessness.    Physical  examination  reveals  anemic  murmurs,  mod- 
erate dilatation  of  the  heart,  venous  murmur. 

Date. 

Red  Blood  Cells  in 
Cubic  Millimetre. 

Haemoglobin 
per  cent. 

Bodily 
Weight. 

Therapy. 

August  5  

2.400.000 
3.  W0.  COO 
3.850.000 
4.250.000 
4,700.000 
5.000.000 
5,200.000 

20 

30 
35 
40 
45 
50 

47. 

47.5 

48.5 
„  49.0 
•  49.7 

52. 

53. 

Pepto-Matgan 

(Gude).  one  table- 
spoonful  three 
times  daily. 

August  10  

Au-rust  16  

August  23  

August  31  

September  7  

September  15... 

After  the  first  week  improvement  set  in;  at  the  end  of  treatment 
disappearance  of  all  disturbances.   Increase  of  bodily  weight,  twelve 
pounds. 

Case  5.    J.  K.,  18  years  old.    Chlorosis.   Anemic  murmurs,  car- 
diac dilatation,  loss  of  appetite,  insomnia,  general  lassitude,  and 
headaches. 

Date. 

Red  Blood  Cells  in 
Cubic  Millimetre. 

Haemoglobin 
per  cent. 

Bodily 
Weight. 

Therapy. 

August  10  

August  24  

September  12... 

2.200.000 
3.000,000 
3,300.000 

35 
45 
60 

52. 
55. 
57. 

Pepto-Mangan 

(Gude).  one  table- 
spoonful  three 
times  daily. 

At  the  end  of  the  first  week  appetite  vigorous;  headaches  had 
subsided.  At  the  end  of  the  fourth  week  no-  disturbance  of  any 
kind. 

Case  6.  A.  X".,  19  years  old,  has  suffered  from  chlorotic  disor- 
ders since  two  years.  Improvement  occurred  under  a  milk  diet  and 
a  sojourn  in  the  country.  Since  five  months  the  patient  again  com- 
plains of  disturbances;  palpitation  of  the  heart,  lassitude,  headache, 
vertigo,  tinnitus,  and  constipation  :  anemic  murmurs  and  venous 
hum  perceptible. 


Ufye  Real  Uric  Acid  Solvent 

Thialioiv 

A  LAXATIVE  SALT  OF  LITHIA. 

Enthusiastically  Endorsed  by  Thousands  of  the  Leading 
Physicians  of  the  World. 

Indications:    Gout,  rheumatism,  uric  acid  diathesis,  constipation, 

acute  and  chronic,  hepatic  torpor,  obesity,  Bright's  disease,  albuminuria 

of  pregnancy,  asthma,  incontinence  of  urine,  gravel,  cystitis,  uro-genital 

disorders,  chronic  lead  poisoning,  headache,  neuralgia,  neurasthenia  and 

lumbago.     It  is  also  indicated  in  all  cases  where  there  is  a  pronounced 

leaning  to  corpulency,  reducing  to  a  minimum  the  always  present  tendency 

to  apoplexy.    In  malaria  because  of  its  wonderful  action  on  the  liver, 

increasing  two-fold  the  power  of  quinine.     Hay  Fever. 

Prepared  only  for  the  Medical  Profession. 

Obtainable  from  your  druggist,  or  four  ounces  direct  from  this  office,  carriage  prepaid,  on  receipt  of  one  dollar 
A  large  book  of  200  pages,  containing  the  literature  and  clinical  reports  complete, 
on  this  potent  drug,  sent  to  you  on  application. 

VASS  CHEMICAL  CO.,  Danbury,  Conn,  \J.  S.  A. 

General  Agents  for  Great  Britain  and  Colonies:  Thos.  Christy  &  Co.,  4,  10  and  12  Old  Swan  Lane, 
Upper  Thames  Street,  London,  E.  C,  England. 

Agents  for  Canada:   Dart  &.  Chapman,  641  Craig  Street,  Montreal. 


The  advantage  of  feralboid  is  that  it  is  a  peptonized  albuminate  of  iron  which  will  keep  indefi- 
nitely, the  dose  is  small  and  is  capable  of  any  number  of  different  combinations  with  other  drugs. 

Feralboid  is  given  only  in  one-third  and  two-thirds  of  a  grain  and  to  further  protect  it, 
is  put  up  in  tablets,  150  in  a  bottle,  as  follows: 

Feralboid  plain,  each  tablet  containing  one-third  of  a  grain  of  the  drug. 

Feralboid  and  quinine,  each  tablet  containing  one-third  of  a  grain  of  feralboid  and  one  grain  of  quinine. 

Feralboid,  quinine  and  strychnia,  each  tablet  containing  one-third  of  a  grain  of  feralboid,  one  grain  of 
quinine  and  one  one-hundredth  grain  of  strychnia  sulph. 

Feralboid  and  manganese,  each  tablet  containing  one-third  of  a  grain  of  feralboid  and  one  grain  of  the 
sulphate  of  manganese. 

One  hundred  and  fifty  of  either  kind  of  these  tablets  will  be  sent,  carriage  prepaid  to  any 
part  of  the  United  States,  on  receipt  of  one  dollar. 


A  SURGICAL  PROP. 

A  Perfect  Antiseptic  Ointment  for  Surgical  Uses. 
Prepared  only  for  the  Medical  Profession. 

Hydrargyri bichloridi\  Oleum  eucalyptus  (Australian),  Formalin,  Benzo-boracic  acid. 

A  glance  at  this  formula  will  convince  the  busy  practitioner  at  once  that  in  lyptol  we  have  a  most  formidable 
weapon  for  combating  a  wide  range  of  surgical  conditions.  It  must  be  remembered  that  it  is  prepared 
exclusively  for  the  use  of  the  Medical  Profession;  in  fact,  if  the  manufacturers  wanted  to  do  so,  a  glance  at  the 
formula  will  show  that  it  is  too  powerful  to  be  used  without  the  direction  of  the  physician.  It  is  put  up  in 
large  glass  jars  containing  one  pound. 

If  you  cannot  procure  it  from  your  druggist,  we  will,  on  receipt  of  one  dollar,  send  one  full  pound  jar, 
express  paid. 

Sfte  ARGOL  CO.,  Chemists,  Danbury,  Conn.,  VJ.  S.  A. 

General  Agents  for  Great  Britain  and  Colonies:  Thomas  Christy  &  Co.,  4,  10  and  12  Old  Swan  Lane, 
Upper  Thames  Street,  London,  E.  C,  England. 

Agents  for  Canada:    Dart  &  Chapman,  64:  Craig  Street,  Montreal. 
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Date. 

Red  Blood  Cells  in 
Cubic  Millimetre. 

Haemoglobin 
per  cent. 

Bodily 
Weight. 

Therapy. 

August  17  

August  25  

August  31  

4.500.000 
4.100.000 
4.000,000 
3.950.000 
4.200,000 

25 
30 
35 
40 
45 

53.5 

54. 

54.5 

56. 

57.5 

Pepto-Mangan 

(Gude)  one  table- 
spoonful  three 
times  daily. 

September  7  

September  22... 

The  subjective  symptoms  diminished  after  a  few  days.  The  dis- 
turbances disappeared,  the  appetite  improved,  and  the  stools  be- 
came regular. 

Case  7.  J.  K.,  20  years  old,  has  suffered  from  chlorosis  since 
two  years.  Status  presens:  General  lassitude,  palpitation  of  the 
heart,  a  feeling  of  pressure  in  the  stomach,  difficulty  in  breathing; 
menses  irregular  as  well  as  dysmenorrhea.  In  the  last  three  months 
all  the  disturbances  have  become  more  intense. 


Date. 

Red  Blood  Cells  in 
Cubic  Millimetre. 

Haemoglobin 
percent. 

Bodily 
Weight. 

Therapy. 

August  26  

September  5  

September  12... 
September  18... 
September  27... 

4.250.000 
4.350.000 
5,420.000 
5.300.000 
5.350.000 
5,300,000 

30 
35 
40 
50 
55 
60 

52. 

52.5 

53.5 

54. 

54  5 

55.5 

Pepto-Mangan 

(Gude),  one  table- 
spoonful  three 
times  daily. 

The  disorders  have  disappeared,  the  appetite  is  good,  and  the 
bowels  regular;  no  anemic  heart  murmurs. 

Case  8.    L.  N.,  19  years  old,  complains  of  headaches,  cardiac 
palpitation,  vertigo;  scanty  menses. 

Date. 

Red  Blood  Cells  in 
Cubic  Millimetre. 

Haemoglobin 
per  cent. 

Bodily 
Weight. 

Therapy. 

August  28  

September  13... 
October  1  

2,500.000 
3.750.000 
4,300.000 

40 

55 
70 

54. 

55.5 
57. 

Pepto-Mangan 

(Gude),  one  table- 
spoonful  three 
times  daily. 

The  subjective  disorders  have  vanished;  menses  more  abundant, 
Case  9.    J.  M.,  16  years  old,  has  suffered  since  two  months  from 
palpitation  of  the  heart,  dyspnea,  feeling  of  pressure  in  the  stomach, 
vertigo,  tinnitus,  and  headaches.    There  is  a  slight  cardiac  palpi- 
tation, with  systolic  murmurs  and  a  venous  hum.    Anorexia  and 
constipation  are  present.    The  menses  have  been  irregular  since  a 
year. 

Date. 

Red  Blood  Cells  in 
Cubic  Millimetre. 

Haemoglobin 
per  cent. 

Bodily 
Weight. 

Therapy. 

September  2  

Septemoer  11.. 
September  20... 
September  29... 

4.500.000 
4.750.000 
4.850.000 
4.950.000 

35 
40 
50 
55 

50. 
50.5 
51. 
52. 

Pepto-Mangan 

(Gude),  one  table- 
spoonful  three 
times  daily. 

Menses  regular;  bowels  normal:  no  disturbances. — Medicinisch- 
Ghirurgisches  Central-Blatt.  Vienna,  Austria,  January.  1902. 
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The  Founding  of  a  State  Institution  for  Epileptics 

in  Texas.* 

BY  B.  M.  WORSHAM.  M.  D.. 
Superintendent  of  the  State  Lunatic  Asylum  at  Austin. 

In  preparing  a  paper  to  be  read  before  this  Association,  I  find 
myself  confronted  with  many  difficulties.  Xot  having  had  exper- 
ience in  the  management  of  an  institution  specially  designed  for 
the  exclusive  care  and  treatment  of  epileptics,  and  my  experience 
in  the  treatment  of  epilepsy  having  been  largely  confined  to  a  lim- 
ited number  of  cases  of  the  insane  class,  it  is  impossible  for  me  to 
offer  any  suggestions,  either  as  to  the  proper  management  of  an 
institution  or  the  treatment  of  this  disease.  For  the  past  two  or 
three  years,  however.  I  have  devoted  considerable  time  and  study 
to  the  arrangement  of  grounds,  buildings,  and  other  equipments 
necessary  in  carrying  out  the  advanced  ideas  of  the  colony  plan 
adopted  and  so  successfully  operated  in  Xew  York  and  other 
States;  therefore  I  shall  speak  only  of  what  has  been  done  in  Texas 
toward  the  establishment  of  an  epileptic  institution — the  plans 
adopted  for  the  various  buildings,  their  arrangement  and  location, 
together  with  some  reasons  for  such  arrangement. 

Since  the  establishment  of  Craig  Colony,  the  advisability  of 
creating  a  similar  institution  in  Texas  has  been  more  or  less  dis- 
cussed by  the  medical  profession  and  others  in  our  State.  Two 

*A  paper  read  at  the  first  annual  meeting  of  the  National  Association  for 
the  Study  of  Epilepsy  and  the  Care  and  Treatment  of  Epileptics,  held  in 
Washington.  D.  C,  May  U  and  15,  1901. 
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years  ago  a  bill  was  passed  by  the  Legislature  making  an  appro- 
priation of  $100,000  for  an  epileptic  colony,  and  accepting  an  offer 
made  by  the  citizens  of  the  town  of  Abilene,  Taylor  county,  of  640 
acres  of  land  upon  which  the  proposed  institution  was  to  be  located. 
The  bill  provided  that  a  committee  should  be  selected  by  the  Gov- 
ernor to  select  the  site.  The  committee  was  appointed,  and  the 
location  made  three  miles  from  the  limits  of  the  city  of  Abilene. 
The  bill  had  an  objectionable  feature,  in  that  it  stipulated  that  the 
amount  of  $100,000  should  provide  accommodation  for  five  hun- 
dred patients.  On  this  account,  after  plans  had  been  prepared,  no 
attempt  was  made  to  begin  the  construction  of  the  buildings,  as  it 
was  against  the  policy  of  the  Governor  to  erect  cheap  and  defective 
structures. 

At  a  special  session  of  the  Legislature,  called  to  meet  some  eight 
or  ten  months  later,  the  limit  to  the  cost  of  the  institution  was 
removed  :  but  the  demand  that  five  hundred  patients  shall  be  pro- 
vided for  was  left  in  the  bill.  Plans  were  perfected  and  bids 
advertised  for,  the  lowest  bid  being  nearly  $500,000.  This  amount 
was  so  far  in  excess  of  what  it  was  thought  the  Legislature  had  in 
mind  the  institution  would  cost,  that  all  bids  were  rejected,  and 
active  operations  were  deferred,  in  order  to  allow  the  Legislature 
to  pass  upon  the  advisability  of  so  large  a  sum  of  money  being 
expended  at  one  time  for  this  purpose.  Finally  the  bill  was 
amended  by  striking  out  the  number  of  patients  to  be  provided  for 
arid  appropriating  $200,000.  Bids  will  again  be  advertised  for  at 
an  early  date,  and  as  many  of  the  buildings  completed  as  the  appro- 
priation of  $200,000  will  permit. 

A  complete  plot  of  the  grounds  and  the  proposed  buildings  has 
been  made  and  adopted,  showing  the  location  of  each  building,  the 
recreation  park  with  drives  and  walks,  the  farm,  garden,  etc. ;  and 
this  plot  will  be  used  as  a  guide  for  the  future  development  of  the 
institution. 

The  location  possesses  many  advantages.  The  land  is  suited  to 
all  kinds  of  farming  and  gardening,  and  is  especially  adapted  to 
raising  all  kinds  of  fruit.  It  will  be  possible  to  procure  more  land 
adjoining  the  tract,  and  I  have  advised  that  a  much  larger  tract  be 
purchased  before  the  institution  is  opened  for  the  admission  of 
patients.  The  site  selected  for  the  buildings  is  an  ideal  one  for 
good  drainage;  and  the  scenery  and  climate  are  unsurpassed  in 
Texas,  if  not  in  the  South. 

I  have  had  prepared  a  plan  of  the  colony  and  I  herewith  present 
it  for  your  consideration.  I  think  it  will  give  you  a  better  idea  of 
the  arrangements  than  any  verbal  description  could  do. 
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The  buildings  will  be  arranged  in  two  groups — one  for  males 
and  one  for  females.  The  groups  will  be  separated  by  an  avenue 
four  hundred  feet  wide,  with  the  administration  building  at  the 
upper  end,  seventy-five  feet  in  front  of  the  first  cottages  of  the 
groups,  and  equally  dividing  the  distance  between  them.  The 
building  to  be  used  for  an  assembly  hall,  gymnasium  and  nata- 
torium  is  located  at  the  lower  end  of  this  avenue  in  exactly  the 
same  relative  position  to  the  lower  end  of  the  groups  as  the  admin- 
istration building  is  to  the  front.  The  distance  between  these 
buildings  is  six  hundred  and  fifty  feet,  the  grade  line  being  fifteen 
feet  lower  at  the  assembly  hall  and  rising  to  its  height  with  almost 
uniform  grade  to  the  administration  building,  which  is  on  the 
highest  point  of  the  grounds. 

There  are  two  rows  of  cottages  in  each  group,  separated  by  an 
avenue  two  hundred  and  fifty  feet  wide.  At  the  upper  end  of  this 
avenue  and  twenty-five  feet  to  the  front  of  the  cottages,  equally 
dividing  the  distance  between  the  two  rows,  is  located  a  residence 
for  assistant  physician  and  officers  in  charge  of  this  group.  At  the 
lower  end,  and  in  the  same  position  relative  to  the  rear  end  as  the 
building  just  described  is  to  the  front  end,  is  the  infirmary  build- 
ing for  this  group.  Each  row  consists  of  five  cottages,  and  the 
distance  from  one  cottage  to  the  next  is  one  hundred  feet.  The 
residence  of  the  superintendent  is  located  in  front  and  to  the 
extreme  right  of  the  colony,  about  six  hundred  feet  from  the 
administration  building.  In  the  rear  of  all  the  buildings  of  the 
colony  are  located  the  power,  heating,  and  lighting  plant,  the  ice 
factory  and  cold  storage  building,  the  laundry,  etc. 

The  water  supply  will  be  obtained  from  an  artifical  lake  one 
mile  from  the  colony,  which  coyers  six  hundred  and  fifty  acres  of 
land,  and  is  the  source  of  the  water  supply  for  the  town  of  Abilene. 

To  recapitulate:  The  colony  when  completed  will  consist  of  an 
administration  building,  twenty  cottages,  one  infirmary  for  males 
and  one  for  females,  the  superintendent's  residence,  two  residences 
for  assistant  physicians  and  officers,  an  assembly  building  contain- 
ing a  gymnasium  and  a  natatorium,  one  central  power,  heating, 
and  lighting  plant,  the  ice  factory  and  cold  storage  department, 
industrial  buildings,  barns,  and  dairy. 

A  complete  system  of  sewerage  connecting  with  each  building 
merges  into  the  main  sewer,  which  extends  to  a  creek  one  mile 
distant.  The  advisability  of  laving  the  main  sewer  on  an  embank- 
ment two  feet  above  the  level  of  the  ground,  and  arranging  it  with 
gates  two  hundred  feet  apart  for  the  purpose  of  irrigating  the 
gardens  on  either  side,  is  now  under  consideration.    A  plan  simi- 
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lar  to  this,  but  on  a  smaller  scale,  is  in  operation  at  the  South- 
western Hospital  for  the  Insane,  locate'd  at  San  Antonio,  Texas, 
and  the  results  have  been  satisfactory. 

The  buildings  are  designed  to  have  plain  brick  walls,  hipped 
roofs,  with  broad,  overhanging  cornices  heavily  bracketed.  The 
basement-to-sill  course  will  be  faced  with  Pecos  red  sandstone.  The 
walls  will  be  of  light-buff  brick  and  the  roofs  of  gray  slate. 

The  entrance  to  the  administration  building  will  be  through  an 
ornamental  porch,  the  decorations  of  which  will  be  Texas  flowers 
and  emblems  conventionalized.  The  residences  will  be  more  orna- 
mental, and  of  a  style  best  adapted  to  the  heat  of  the  country,  with 
galleries  extending  almost  entirely  around  the  buildings,  and  with 
projecting  cornices.  All  the  buildings  are  to  have  fire-proof  con- 
struction of  floors,  ceilings,  and  roofs. 

All  halls  and  rooms  in  the  cottages  will  be  finished  with  quarter- 
sawed  pine  floors  enamel  brick  wainscoting  five  feet  high,  and 
walls  plastered  with  Keene  cement.  The  ceilings  and  cornices  will 
be  constructed  of  ornamental  steel  panels;  all  jambs  to  windows 
and  doors  will  be  rounded,  and  no  woodwork  except  floors,  sash 
and  doors,  and  the  least  possible  framing  will  appear.  The  stairs 
will  be  of  open  iron  construction,  with  slate  treads  and  landings 
and  wood-finished  handrails.  Toilet-rooms  will  have  floors  of 
vitreous  tile,  and  walls  finished  with  enamel  brick.  All  plumbing 
is  to  be  of  the  best  quality  and  placed  in  the  most  skillful  manner. 

Special  attention  will  be  given  to  the  interior  finish  of  the 
infirmary  buildings,  witli  a  view  to  the  best  sanitary  conditions. 
The  plastering  will  be  troweled  down  to  a  smooth  marble-like  sur- 
face and  afterwards  painted  with  three  coats  of  the  best  enamel 
paint. 

The  cottages  are  to  be  two  stories  in  height  with  basements  six 
feet  above  the  ground  and  four  feet  below.  In  each  basement  story 
we  propose  to  locate  the  kitchen,  dining  rooms,  storeroom,  pantries, 
etc.  The  first  story  will  consist  of  a  large  hall,  a  large  dayroom, 
two  single  rooms,  one  room  that  will  accommodate  about  four 
patients,  and  the  toilet  rooms.  The  second  floor  will  have  two 
dormitories  with  room  for  ten  or  twelve  beds  each,  two  single  rooms, 
a  wide  hall,  clothing  and  linen  rooms,  a  bathroom  and  closet. 

After  careful  investigation  and  study  of  the  needs  of  an  institu- 
tion of  this  character  in  the  way  of  machinery  and  apparatus  for 
motive  power,  heating,  ventilation,  refrigeration  and  wa^er  supply, 
I  have  decided  that  the  most  practical  plan  to  adopt  is  to  build  a 
centrally  located  power  house,  as  shown  on  the  plot  plan  of  the 
buildings  and  grounds.    The  location  of  the  power  house  is  such 
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that  the  steam  and  water  lines,  the  electric  wires,  etc.,  running  to 
the  various  buildings  will  not  be  any  longer  than  is  necessary,  and 
that  all  pipe  lines  will  drain  toward  the  power  house.  In  this 
building  will  be  placed  the  boilers,  engines,  dynamos,  pumps,  water 
heater,  etc. 

The  pipes  for  conveying  steam  to  the  heating  and  ventilating 
apparatus  in  the  various  buildings,  together  with  the  hot  and  cold 
water  pipes,  and  the  electric  wires,  will  be  run  in  tunnels  leading 
from  the  power  house  to  the  other  buildings.  The  tunnels  will  be 
of  ample  size,  so  that  the  pipes  and  wires  can  be  installed  after  the 
tunnels  are  completed,  and  so  that  they  can  be  inspected  readily 
and  repairs  made  at  any  time. 

The  boilers  will  be  of  the  safety- water- tube  type,  divided  into 
four  units  of  two  hundred  horse-power  each,  and  will  be  equipped 
with  fuel-saving,  smokeless  furnaces.  It  is  the  intention  to  keep 
one  unit  in  reserve  at  all  times.  These  boilers  will  furnish  steam 
to  operate  the  light  engines,  pumps,  heating  and  cooking  appa- 
ratus. 

There  will  be  three  electric  light  engines  and  dynamos  of  the 
direct-connected  type.  One  of  these  units  will  carry  the  minimum 
load  by  itself  and  two  of  them  running  together  will  carry  the 
maximum  load,  leaving  one  unit  in  reserve  at  all  times,  in  order 
to  prevent  a  shut-down  in  case  of  repairs.  These  machines  will 
furnish  electric  current,  not  alone  for  lighting  the  buildings  and 
grounds,  but  also  current  to  operate  the  electric  motors  to  run  the 
ice  plant,  the  water  pumps,  the  laundry  machinery,  the  fans,  and 
the  heating  and  ventilating  apparatus  in  the  various  buildings,  and 
any  other  motors  that  may  be  required  for  operating  machinery  in 
the  industrial  buildings.  It  was  decided  to  have  electric  transmis- 
sion of  power  on  account  of  economy  in  operating  widely  scattered 
machinery  in  preference  to  any  other  method  that  could  be 
employed.  The  control  of  the  various  circuits  for  lighting  as  well 
as  for  motive  power  will  be  such  that  current  can  be  turned  on  or 
off  at  any  machine  or  in  any  section  of  a  building  without  interfer- 
ing with  the  operation  of  any  of  the  other  machines  or  apparatus 
of  any  building  or  section  of  a  building. 

Two  pumps  driven  by  electricity  will  be  placed  at  the  lake  and 
connected  with  the  power  house  by  wires.  Each  of  these  pumps 
will  be  of  ample  capacity  to  supply  the  maximum  amount  of  water 
required  daily,  keeping  one  in  reserve  at  all  times  in  case  repairs 
have  to  be  made  to  the  other.  The  water  will  be  pumped  to  a 
stand  pipe,  as  shown  on  the  plot  plan,  and  from  the  standpipe  will 
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be  distributed  through  a  system  of  pipes  to  the  various  buildings 
and  grounds. 

A  fire  pump  will  be  placed  in  the  power  house,,  the  suction  of 
the  same  being  connected  with  the  stand  pipe;  and  a  system  of 
waterpipes  will  be  distributed  throughout  the  grounds  with  fire 
plugs  placed  near  the  various  buildings.  This  pump  will  be  auto- 
matically controlled,  so  that  when  the  water  is  turned  on  at  any  of 
the  fire  plugs  the  pump  will  be  automatically  started,  thus  main- 
taining the  desired  pressure  for  fire  protection  at  all  times. 

The  various  buildings  will  be  heated  and  ventilated  by  means 
of  the  fan  system,  the  fans  being  operated  by  electric  motors. 
Fresh  air  will  be  introduced  from  the  outside  of  each  building 
through  screens,  then  passed  over  heaters,  which  consist  of  large 
coils  of  one-inch  steam  pipe,  and  after  being  warmed  to  the  desired 
temperature  the  air  will  be  forced  into  the  warm  air  flues  built  in 
the  walls  of  the  rooms,  and  delivered  through  registers  in  the  vari- 
ous rooms.  Ventilating  flues  will  lead  from  each  room  to  the 
attic,  where  they  will  be  connected  with  a  main  horizontal  duct, 
which,  in  turn,  connects  with  a  large  ventilator  in  the  roof  of  the 
building.  Each  heating  apparatus  is  arranged  with  a  by-pass  con- 
nection, so  that  fresh,  tempered  air  or  hot  air  can  be  delivered  into 
the  various  rooms  as  the  case  may  require,  depending  on  the  tem- 
perature to  be  maintained.  The  admission  of  hot  and  tempered 
air  is  to  be  controlled  automatically  by  means  of  the  Johnson  sys- 
tem of  temperature  regulation,  and  the  apparatus  so  arranged  that 
any  desired  temperature  can  be  maintained  in  any  apartment  in 
any  building,  regardless  of  the  outside  temperature,  and  so  that 
there  will  be  a  continuous  circulation,  the  air  supply  being  suffi- 
cient to  secure  a  complete  change  of  air  in  the  building  every  ten 
minutes.  The  warm  air  is  delivered  at  a  point  about  eight  feet 
from  the  floor,  and  the  foul  air  is  taken  out  close  to  the  floor  line 
through  wrought  iron  screens  or  registers.  Xo  radiators  are  placed 
in  any  of  the  rooms  or  corridors. 

The  exhaust  steam  from  the  engines  and  pumps  will  be  utilized 
in  the  heating  apparatus  to  the  fullest  extent  by  means  of  the 
American  automatic  vacuum  system,  and  when  the  supply  of  the 
exhaust  steam  is  insufficient,  live  steam  will  be  admitted  automati- 
cally, to  make  up  the  deficiency.  By  this  system  exhaust  steam  is 
utilized  without  back  pressure  on  the  engines,  being  circulated 
throughout  the  entire  apparatus  at  atmospheric  pressure.  In  this 
way  a  great  saving  is  made  in  fuel,  and  a  higher  efficiency  is 
secured  in  the  circulation  of  steam  throughout  the  system  than 
could  be  secured  by  the  ordinary  methods  of  heating. 
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The  water  of  condensation  from  the  various  buildings  and  appa- 
ratus is  drawn  back  to  the  boiler  room  by  means  of  a  vacuum 
pump,  to  which  the  main  return  pipes  are  connected.  This  pump 
delivers  the  condensation  into  the  feed  water  heater,  from  which  it 
is  pumped  back  into  the  boilers.  In  this  way  not  alone  is  a  saving 
in  fuel  accomplished,  but  there  is  a  large  saving  in  water:  and  by 
returning  distilled  water  to  the  boilers,  scale  is  practically  pre- 
vented. This  system  is  in  use  in  the  State  Lunatic  Asylum  at 
Austin,  Texas,  and  in  several  of  the  other  State  institutions,  where 
it  is  giving  excellent  results. 

The  ice  plant  will  be  of  the  latest  improved  design  and  will  be 
of  ample  capacity  to  furnish  ice  for  the  institution,  as  well  as  for 
the  refrigeration  of  the  cold  storage  rooms,  for  meats,  vegetables, 
etc. 

In  preparing  the  plans  and  locating  the  buildings  in  only  two 
groups,  as  described,  I  am  free  to  confess  that  I  was  prompted 
largely  by  economy  in  construction  and  subsequent  operations.  I 
was  aware  that  the  original  colony  idea  carried  with  it  the  locat- 
ing of  cottages,  or  groups  of  cottages,  at  random  and  widely  separ- 
ated; but  an  institution  arranged  in  that  way  would  undoubtedly 
cost  a  great  deal  more  to  operate  than  would  one  arranged  after 
the  plan  we  have  adopted.  The  former  plan  precludes  the  possi- 
bility of  successfully  operating  a  central  heating  plant,  by  which 
all  exhaust  steam  that  would  otherwise  be  lost  can  be  utilized  for 
heating  purposes,  as  can  be  done  by  tlje  low  pressure  vacuum  sys- 
tem that  we  propose  to  install. 

Aside  from  an  economic  point  of  view,  it  seems  to  me  that,  with 
an  institution  scattered  over  two  thousand  or  three  thousand  acres 
of  land,  the  superintendent  or  his  assistant  physicians  could  not 
give  the  necessary  personal  supervision  to  each  department  of  the 
colony  that  would  insure  their  familiarity  with  the  care  and  atten- 
tion the  patients  were  receiving  at  the  hands  of  employes.  By  hav- 
ing only  two  groups  of  cottages,  with  a  distance  of  one  hundred 
feet  from  one  cottage  to  the  next,  not  only  are  beauty  and  sym- 
metry secured  to  the  institution,  but  it  is  possible  to  carry  out  the 
essential  ideas  that  I  have  heard  advanced  in  favor  of  the  colony 
plan,  namely:  placing  in  each  building  properly  classified  patients, 
not  to  exceed  twenty-five  or  thirty  in  number,  and  having  the 
affairs  of  each  cottage  conducted  as  a  separate  and  distinct  house- 
hold, with  its  kitchen,  dining  room,  etc. 

Some  objection  could  be  offered  to  the  location  of  the  kitchen 
and  dining  room  in  the  basement  story,  in  view  of  the  fact  that 
some  of  the  patients  would  not  be  able  to  go  up  and  down  stairs  to 
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their  meals;  but  the  infirmary  will  be  large  enough  to  accommo- 
date most  of  the  infirm  patients.  Arranging  the  kitchen  and  din- 
ing room  in  the  basement  removes  them  with  all  their  objection- 
able features  from  the  floor  where  the  patients  will  spend  the  time 
they  are  indoors  during  the  day.  It  is  the  object  to  have  the 
patients  occupy  the  first  floor  exclusively  during  the  day,  as  most 
of  the  sleeping  apartments  have  been  arranged  on  the  second  floor. 
This,  I  think,  insures  a  better  sanitary  condition  of  the  buildings 
throughout,  and  will  enable  us  to  keep  the  sleeping  apartments  in 
a  well  ventilated,  orderly  condition  during  the  day. 

The  plan  provides  for  but  comparatively  few  single  or  isolated 
rooms;  and  this  I  think  advisable,  in  order  to  give  the  night  attend- 
ants a  better  opportunity  to  be  in  easy  reach  of  all  the  patients, 
so  that  during  seizures,  accidents  can  largely  be  prevented.  With 
a  number  of  single  rooms,  it  seems  to  me  that  many  accidents 
might  occur  by  patients  falling,  or  turning  on  their  faces  and 
smothering  in  the  bed  clothing.  I  am  aware  that  many  objections 
Jiave  been  offered  to  large  dormitories,  but  when  they  are  arranged 
to  accommodate  not  more  than  eight  or  ten  patients,  as  we  have 
them  planned,  I  am  of  the  opinion  that  they  are  most  desirable  for 
the  reasons  above  mentioned. 

It  is  the  intention  to  care  for  the  insane  epileptics,  as  well  as 
for  those  who  have  not  been  declared  insane,  and,  while  I  have 
advised  against  this  at  all  times,  still  I  have  come  to  the  conclusion 
that  perhaps  it  is  well  to  do  this.  We  all  fully  understand  that 
even  with  the  lightest  forms  of  epilepsy  the  mentality  and  proper 
conduct  of  the  epileptic  is  uncertain,  and  that  at  all  times  he  is 
wholly  irresponsible  for  his  acts;  that  epilepsy  in  all  forms  tends 
to  the  ultimate  destruction  of  the  mind  :  and  that  the  insane  epi- 
leptics differ  only  in  degree  from  those  who  have  not  been  consid- 
ered insane.  In  the  earl^"  history  of  insane  epileptics,  the  mental 
disturbance  is  transient,  and  the  length  of  time  a  normal  c-ondition 
is  maintained  depends  upon  the  proper  control  of  their  diet  and 
habits  and  upon  favorable  environment.  This  history  applies  with 
variations  to  every  case  until  the  stage  of  dementia  is  reached, 
when  the  patient  becomes  untidy  in  his  habits  and  disorderly  at 
all  times.  This  being  true,  and  with  an  institution  having  grounds 
large  enough  for  separate  and  distinct  places  for  recreation  and 
exercise,  and  cottages  sufficiently  separated  to  prevent  one  class 
from  disturbing  another,  I  cannot  see  the  objection  to  caring  for 
both  classes  under  one  management. 

I  believe  it  would  be  a  great  injustice  to  place  epileptics  suffer- 
ing from  temporary  mental  excitement  in  hospitals  for  the  insane, 
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where  they  would  be  deprived  of  conditions  and  skilled  medical 
treatment  and  nursing  that  would  be  most  conducive  to  their 
improvement,  if  it  were  at  all  possible  to  place  them  in  an  insti- 
tution especially  designed  and  equipped  for  the  care  and  treatment 
of  this  class.  It  is,  perhaps,  a  greater  injustice  to  subject  the 
patients  in  an  insane  hospital  to  association  with  epileptics  whose 
habits  and  conduct  are  so  different. 

It  is  our  purpose  to  keep  the  classes  distinctly  separated,  by  set- 
ting apart  cottages  for  those  who  are  suffering  from  temporary 
mental  excitement  or  disturbance,  and  other  cottages  for  those  who 
are  permanently  deranged  or  demented.  It  has  occurred  to  me 
that  after  an  epileptic  has  been  declared  insane  and  confined  in  an 
insane  asylum  there  might  be  some  difficulty  in  getting  the  man- 
agement of  an  institution  for  epileptics  to  admit  the  case,  even 
after  the  patient  has  become  quiet,  and  the  expense  of  transfer, 
where  the  distance  is  so  great  between  the  institutions,  as  it  is  in 
our  State,  would  be  considerable. 

In  conclusion,  I  think  I  can  refer  with  pardonable  pride  to  the 
liberality  of  the  people  of  Texas  in  always  being  ready  to  make 
ample  provision  for  the  proper  care  of  the  unfortunate  and  defec- 
tive people  found  within  her  borders.  Within  a  few  years  I  con- 
fidently expect  to  see  the  colony  now  under  course  of  construction 
the  equal  in  equipment,  if  not  in  management,  of  any  similar 
institution  in  this  or  any  other  country. 


For  Texas  Medical  Journal. 

Cholera  Infantum.* 


BY  S.  BURG,  M.  D.,  SAN"  ANTONIO,  TEXAS, 
Late  Physician  of  the  Imperial  Hospital  of  Vienna. 

  • 

In  speaking  of  cholera  infantum  one  usually  understands  all  the 
different  forms  of  diarrhea  in  children  occurring  during  the  hot 
season,  a  definition  that  is  scientifically  incorrect.  Cholera  infan- 
tum is  only  one  special  form  of  the  summer  diarrheas  in  children, 
and  percentually  the  rarest  one. 

But  taking  into  consideration  the  general  meaning  of  the  word, 
I  will  speak  about  the  different  forms  of  summer  diarrhea,  as  they 
occur  in  general  practice.  The  reason  why  these  diseases  are  so 
numerous  in  the  hot  summer  season  has  been  given  by  authors  at 
different  times  in  a  different  way.    First,  atmospheric  influences, 


*Read  before  the  West  Texas  Medical  Association,  June  26,  1902. 
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such  as  the  various  barometrical  pressures,  air  currents,  etc.,  have 
been  considered  causative.  Others,  again,  accused  telluric  influ- 
ences for  being  the  originators  of  the  disease. 

An  English  author  said  that  whenever  the  temperature  three 
feet  under  the  surface  of  the  soil  goes  over  fifty  degrees  then  the 
disease  will  gain  in  extension  and  intension.  All  these  theories 
have  been  proven  to  be  futile.  One  fact  has  been  brought  out  unan- 
imously by  all  the  authors  of  modern  times,  that  the  high  tempera- 
ture of  the  atmosphere  is  the  only  causative  factor,  because  it  fur- 
nishes one  of  the  essentials  in  the  development  of  the  germs  which 
invade  the  alimentary  tract;  and  by  their  immense  multiplication 
will,  according  to  different  aiding  moments,  cause  all  these  forms 
of  diarrhea,  which  kill  the  infants  and  children  by  the  thousands, 
and  bring  many  a  trying  hour  to  the  attending  practitioner.  The 
aiding  factors,  which  help  the  germs  to  do  their  deleterious  work, 
are  faulty  nutrition  and  unhealthy  surroundings. 

The  artificially-fed  children,  especially  of  the  poorer  classes,  who 
lack  the  understanding  of  cleanliness  of  person  and  surroundings, 
will  furnish  the  largest  number  of  victims  of  summer  complaints. 
In  breast-fed  children  summer  diarrhea  is  less  frequent,  and  here, 
too,  the  faulty  nutrition  consists  in  overfeeding  the  babes,  by  let- 
ting them  nurse  to  overflow.  How  many  mothers  apply  their  babes 
every  time  they  cry,  without  considering  that  a  short  while  ago  they 
had  a  good  meal  at  the  breast.  They  may  be  thirsty  and  cry  for 
water,  and  still  they  are  given  food.  If  we  consider  that  the  high 
temperature  will  weaken  the  children  and  debilitate  the  resistency 
of  their  nerves,  we  will  understand  why  the  surplus  of  food  cannot 
be  overcome  by  the  digestive  organs.  It  will  act  as  an  irritating 
foreign  body  and  give  a  good  pabulum  for  the  development  of  the 
germs,  which  are  always  present  in  the  alimentary  tract  of  children. 
Xot  only  overfeeding  at  the  breast,  but  menstruation,  psychical 
emotions  or  pregnancy  of  the  mother,  will  influence  the  breast  milk 
in  such  a  way  as  to  act  like  a  poisonous  matter  on  the  child. 

We  have,  then,  those  forms  of  simple,  or  functional,  diarrhea 
without  vomiting  and  without  elevation  of  temperature,  which  are 
easily  overcome.  A  simple  purgative,  either  a  teaspoonful  of  cas- 
tor oil  or  a  few  doses  of  one-half  grain  of  calomel,  a  good  irriga- 
tion of  the  bowels  with  normal  salt  solution,  will  soon  remove  the 
morbid  condition.  Milk  food  must  besides  be  stopped  for  a  short 
while,  or  weaning  of  the  child  in  case  of  pregnancy  of  the  mother 
must  follow.  Mothers  cannot  be  impressed  enough  with  the  neces- 
sity of  feeding  their  infants  less  in  summer,  by  allowing  larger  in- 


100 


TEXAS  MEDICAL  JOURNAL. 


iervals  between  meals,  and  making  the  rations  smaller,  and  instead 
give  them  plenty  of  water. 

If,  in  addition,  frequent  hathing  would  be  resorted  to  and  the 
dressing  be  less  heavy,  the  number  of  diseases  would  be  much 
smaller.  Another  moment  that  will  add  to  the  gravity  of  faulty 
nutrition  and  which  is  looked  at  by  a  good  many  as  a  special  cause 
of  diarrhea  is  dentition.  The  question,  whether  dentition  as  such 
will  cause  summer  diarrhea  is  not  fully  answered  in  the  affirmative. 
Continental  authors,  especially  Germans,  like  Kassowitz  and  Wider- 
hofer,  are  inclined  to  deny  it. 

In  artifically-fed  children,  there  is  always  a  cause  to  be  found  in 
the  nutrition,  without  regard  to  dentition.  But  even  in  breast-fed 
children  we  will,  with  more  careful  examination,  find  that  either 
overfeeding  exists,  or  that  the  child  has  been  given  a  little  food 
beside  the  breast,  like  a  crust  of  bread,  that  has  been  sucked  for  a 
long  while,  until  it  turned  sour:  or  a  piece  of  meat,  or  a  bone,  from 
which  some  parts  have  been  torn  off  and  swallowed.  All.  these 
things  have  been  smeared  by  the  child  into  nearly  everything  on  the 
table,  on  the  pillow,  or  they  may  have  fallen  to  the  ground  and  been 
picked  up  and  handed  to  the  child  again,  not  to  forget  the  flies  that 
have  beleagered  the  above  mentioned  eatables,  and  which  are  known 
today  to  he  the  propogators  of  all  kinds  of  infections.  Is  it,  then, 
necessary  to  look  for  hypothetical  causes,  like  dentition,  if  there 
are  so  many  others  more  tanglible  to  our  command  ? 

1  will  admit,  that  in  some  children  dentition  may  cause  a  nervous 
irritability,  that  the  augmented  salivation  will,  if  swallowed,  lessen 
the  acidity  of  the  stomach.  These  factors  may  create  in  such  chil- 
dren a  kind  of  predisposition  for  catarrhal  affection  of  the  digestive 
tract  and  cause  a  shortly  lasting  functional  diarrhea  :  but  to  it  there 
must  need-  come  a  mate  via  peccans  from  outside,  which,  according 
to  the  foregoing,  is  always  in  play  to  bring  about  the  clinical  pic- 
ture of  inflammatory  diarrhea.  It  is  necessary,  therefore,  to  em- 
phasize the  fact,  especially  among  the  laity,  not  to  look  at  denti- 
tion as  the  only  cause  for  summer  complaint  and  not  to  take  it  as 
a  condition  that  has  to  be,  against  which  nothing  can  be  done. 
Many  a  child  has  for  that  reason  been  neglected  and  let  go  on  to  a 
condition  where  there  was  no  help. 

The  form  we  meet  with  usually  in  bottle-fed  children,' under  the 
influence  of  the  above  mentioned  agents  of  faulty  nutrition,  and 
dirty,  unhealthy  surroundings,  is  cholera  infantum,  which  in  its 
clinical  and  etiological  features  resembles  the  cholera  morbus  of  the 
adult.  The  evildoer  is  that  peculiar  comma  bacillus,  which,  by  the 
way,  according  to  Prior  and  Finkler,  resembles  in  all  particulars 
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that  of  the  true  Asiatic  cholera  of  Koch,  and  also  that  ubiquitous 
bacterium  coli  communis,  which,  in  conjunction  with  streptococcus, 
staphylococcus,  and  a  good  many  other  bacteria,  saprophytic  in 
their  nature,  are  usually  found  in  this  as  well  as  in  all  other  acute 
and  chronic  mycotic  diarrheas  of  children. 

A.<  to  the  treatment  of  this  severe  affection,  we  are  still  obliged 
to  adhere  to  the  old  known  empirical  methods  as  long  as  the  causal 
micro-organism  and  respective  antitoxin  is  not  found. 

At  the  outset,  I  use  a  purgative  in  the  form  of  the  old  familiar 
castor  oil  or.  still  better,  calomel,  which  through  its  purgative  and 
antiseptic  qualities  has  the  preference.  If  vomiting  is  severe  I  have 
the  calomel,  one-fourth  to  one-half  grain,  with  a  little  sugar,  rubbed 
into  the  tongue  and  buccal  mucosa.  An  irrigation  of  the  large 
bowel  with  common  salt  solution,  or  a  solution  with  a  mild  anti- 
septic like  permanganate  of  potash,  is  used  in  addition,  one  to  two 
quarts  at  the  time,  and  repeated  twice  to  three  times  daily.  All 
food  is  forbidden,  except  cold  water  in  small  quantities.  If  vomit- 
ing and  purging  continue,  pain  is  present  as  shown  by  the  restless- 
ness and  crying  of  the  child,  the  only  remedy  to  be  relied  upon  is 
a  hypodermic  injection  of  one-eightieth  to  one-tenth  of  morphia 
with  1-800  to  1-600  grain  of  atropia.  Time  must  not  be  lost  in 
using  this  only  remedy  at  our  command,  until  the  algid  stage  comes 
on  with  those  brain  symptoms,  commonly  called  hydrencephaloid, 
in  which  condition  opiates  should  rather  be  avoided,  as  they  pre- 
cipitate the  fatal  end.  In  that  extreme  condition  hypodermoclysis 
— that  is,  subcutaneous  injection  of  normal  salt  solution — and  the 
use  of  musk  in  suppositories  (one  to  two  grains  every  two  or  three 
hours)  by  rectum  is  indicated.  I  prefer  musk,  as  in  my  mind  it  is 
a  much  superior  heart  stimulant  than  strychnia.  Cold  applications 
to  the  abdomen  and,  in  case  of  high  fever,  cold  packs  of  the  whole 
body  are  a  good  supplement  to  the  medicinal  treatment. 

If  the  severity  of  the  condition,  especially  the  vomiting,  subsides, 
nourishment  in  form  of  rice  water  or  barley  water  and  light  tod- 
dies are  given,  followed  by  meat  broths  diluted  with  water,  and 
only  gradually  and  cautiously  milk  nourishment  is  instituted.  But 
if  the  condition  has  gone  so  far  that  the  child  is  semi-comatose, 
tossing  its  head  from  one  side  to  the  other,  the  fontanellae  are 
sunken,  the  eyes  deep  in  the  cavities  with  dark  rings  around  them 
and  half  open,  with  ulcera  on  the  cornea,  the  skin  dry,  cyanotic, 
which  can  be  lifted  up  in  a  fold  that  will  stay,  then  hardly  any 
remedy  will  do,  and  the  fatal  end  will  soon  close  the  scene. 

More  frequently  we  meet  with  acute  and  chronic  mycotic  enteri- 
tis with  all  its  gradations  in  severity  and  sequela?.    It  is  to  be  con- 
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sidered  as  an  intestinal  catarrh  of  the  whole  intestinal  tract,  not 
excluding  the  stomach,  with  either  no  visible  alterations  of  the 
mucosa,  except  a  hyperemic  condition  with  swelling,  which  is  hardly 
apparent  in  post-mortem  examination,  or  the  inflammation  has 
gone  so  far  that  the  epithelium  of  the  mucosa  will  be  exfoliated 
and  now  and  then  extend  in  diameter  and  deep  into  the  follicles 
and  crypts  in  the  form  of  exulcerations,  also  visible  to  the  naked 
eye.  The  lymphatic  glands  in  the  submucosa  and  in  the  mesentery 
will,  in  the  course  of  time,  and  in  chronic  cases,  also  be  affected, 
and  become  swollen,  sometimes  to  such  an  extent  that  they  are  pal- 
patable  through  the  thinned  abdominal  wall.  The  symptomatology 
of  the  acute  form  resembles  in  the  beginning,  inasmuch  as  vomiting 
and  diarrhea  open  the  scene,  that  of  cholera  infantum.  But  if  in 
the  latter  the  acuteness  grows  pretty  quickly,  the  number  of  stools 
being  oftea  as  high  as  twenty  and  more  daily,  of  the  color  of  rice 
water  and  of  neutral,  or  alkaline  reaction,  in  acute  mycotic  enteri- 
tis, vomiting  will  either  subside  soon  or  every  now  and  then  reap- 
pear; the  stools  will  not  be  so  frequent,  occasionally  from  eight  to 
twelve  or  fifteen  daily,  mostly  of  a  green,  sometimes  yellow-brown- 
ish, color,  watery,  containing  more  or  less  mucus,  also  masses  of 
undigested  milk  in  form  of  curds,  fat  globules  resembling  casein, 
or  the  stools  look  like  chopped  eggs.  The  smell  is  always  offensive ; 
sometimes  sour,  sometimes  that  of  foul  eggs.  The  reaction  is  acid. 
If  the  inflammation  has  lasted  for  some  length  of  time,  in  very 
acute  cases,  even  in  the  beginning,  blood  in  patches  or  streaks  will 
be  admixed  to  the  mucus..  Just  what  kind  of  bacterium  is  the 
cause  of  the  respective  color  of  the  stool  and  of  the  peculiar  smell 
is,  unfortunately,  not  known,  just  as  well  as  we  are  in  the  dark 
about  the  question  whether  this  or  that  bacterium  is  the  cause  of 
this  or  that  form  of  diarrhea.  In  nearly  all  the  forms  the  intestinal 
contents  swarm  with  the  different  forms  of  bacteria,  foremost  of  all 
the  bacillus  coli  communis,  the  streptococcus  and  staphylococcus. 
Just  as  in  the  former  types  our  treatment  in  this  form  of  diarrhea 
will  be  groping  in  the  dark,  as  long  as  the  special  bacillus  for  each 
special  form  and  its  respective  antitoxin  is  not  found. 

In  the  meantime  our  treatment  must  be  a  symptomatic  one,  our 
aim  being  to  check  bacterial  development  and  the  poisoning  by  the 
toxins,  by  removing  the  irritating  contents  from  the  bowel  and  in- 
stituting intestinal  antisepsis,  and,  what  is  of  greatest  value,  in 
treating  the  indigestion,  by  correcting  the  mode  of  nourishing  the 
children.  If  we  succeed  in  the  latter  point,  we  will  be  victorious  in 
the  fight  against  summer  diarrhea,  as  the  first  indications  are  easier 
complied  with. 
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If  I  have  reason  to  assume  that  the  stomach  as  well  as  the  bow- 
els contain  undigested  and  fermenting  material,  and  this  nearly 
always  is  the  case,  I  begin  with  calomel  in  one-fourth  or  one-half 
grain  doses  until  three  to  six  grains  are  taken,  sometimes,  especially 
if  nausea  and  vomiting  are  not  very  excessive,  combined  with  one 
or  two  grains  of  salol.  This  medication  is  supported  by  salt  water 
irrigation  of  the  bowels.  If  called  in  the  beginning  of  the  disease, 
I  stop  all  milk  nourishment  and  allow  only  cool  water  or  rice  water ; 
later,  if  the  severity  of  the  symptoms  have  subsided,  and  usually  it 
is  the  case  in  twenty  or  thirty-six  hours,  I  allow  albumen  water,  or 
oatmeal,  or  barley  decoction  with  sugar  and  a  pinch  of  salt  in  it. 
A  good  temporary  food,  especially  if  a  stimulant  is  desirable,  is 
Jacobi's  mixture,  consisting  of  about  five  ounces  of  barley  water,  a 
teaspoonful  of  good  whiskey  or  brandy,  with  sugar  and  a  little  salt. 
As  long  as  the  diarrhea  is  frequent  I  order  irrigations  of  the  bowels 
once  or  twice  daily,  and  internally  I  give  one  of  the  known  astrin- 
gents, in  combination  with  opium.  I  have  mostly  used  to  satisfac- 
tion resoscin  in  one-fourth  to  one-half  grain  doses  with  one-third 
to  one-half  grain  of  Dovers'  powder  every  two  hours.  If  fever  is 
frequent  I  combine  it  with  one-half  to  one  grain  of  phenacitin. 
Occasionally  bismut.  subnitr.  or  bismut.  salicylate  was  substituted 
for  resorcin,  especially  if  a  continued  use  of  the  antiseptic  and 
astringent  was  necessary.  As  to  remedies  used  in  this  class  of 
cases,  it  is  needless  to  say  that  their  number  is  legion,  every  now 
and  then  a  new  remedy  being  praised  as  a  panacea.  But  good  judg- 
ment of  the  physician  is  required  to  make  his  choice  to  advantage. 
In  general,  it  will  be  necessary  to  employ  alkalines,  like  the  chalk 
mixture,  bicarbonate  of  soda,  in  cases  of  sour  fermentation;  and 
acids,  like  muriatic  acid,  in  cases  where  the  stool  has  a  foul  odor, 
both  in  combination  with  antiseptics  and  opiates.  In  the  latter 
condition  creosote,  four  to  six  drops,  or  carbolic  acid,  two  to  four 
drops,  in  a  four-ounce  mixture  has  answered  the  purpose.  When 
the  fever  subsides,  the  stools  assume  a  more  natural  quality  and 
lose  their  bad  odor,  and  the  child  seems  to  have  a  desire  for  food, 
then  milk  nourishment  is  again  instituted,  but  very  cautiously.  At 
first  I  allow  one  part  of  good  boiled  milk,  kept  in  an  air-tight  bot- 
tle on  ice.  to  five  or  six  parts  of  barley  or  oatmeal  water,  and  if 
well  borne  gradually  change  in  proportions  in  augmenting  the  parts 
of  milk.  As  regards  the  use  of  opium  in  the  treatment  of  summer 
diarrhea,  I  think  that  it  is  the  best  remedy  at  our  command.  Al- 
though I  avoid  its  use  in  the  beginning  of  treatment,  provided  there 
is  no  great  pain  and  restlessness,  I  hardly  ever  omit  it  in  any  pre- 
scription.   As  anodynes,  bromide  of  potassium  and  chloral  hydrate 
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may  occasionally  take  its  place,  but  we  cannot  dispense  with  opium. 
J acobi  says :  "Opium,  by  its  inhibitory  effect  on  reflexes,  diminishes 
hyperesthesia,  hyperperistalis  and  hypersecretion.  The  objections 
to  its  use  are  only  theoretical."  Often  all  our  efforts  to  check  the 
trouble  will  be  of  no  avail,  especiallly  in  those  cases  where  the 
faulty  nutrition  and  unhealthy  surroundings  cannot  be  corrected. 
Then  the  case  will  either  go  on  from  bad  to  worse,  and  the  fatal 
end  will  follow  under  the  picture  of  hyprencephaloid,  or  the  case 
will  become  chronic.  The  number  of  stools  will  diminish,  but  still 
will  be  greater  than  normal;  their  character  will  change  from  day 
to  day,  its  bad  odor  persisting,  and  the  mucus  being  more  abundant. 
With  exacerbations  and  ameliorations  exchanging,  the  disease  may 
go  on  for  weeks  and  then  we  may  be  confronted  with  that  deplor- 
able condition  which  the  French  call  athrepsia,  a  real  picture  of 
misery.  The  emaciation  is  extreme,  the  skin  pale,  of  an  ashy  hue, 
the  eyes  sunken,  the  extremities,  like  little  sticks,  covered  with 
flabby  skin,  the  face  pointed,  with  an  expression  of  extreme  suffer- 
ing. The  final  act  of  the  physician  is  then  the  writing  of  a  death 
certificate,  with  cause  given  as  cholera  infantum  and  as  secondary 
cause  inanition. 

Tn  the  majority  of  cases  fortunately  our  efforts  are  crowned  with 
success.  Although  the  diarrhea  drags  on  occasionally  for  a  long 
time,  we  are  able  to  correct  the  condition  of  the  bowels.  Despite  of 
occasional  relapses  the  child's  appetite  becomes  better,  and  it  does 
not  seemingly  lose  much  in  weight.  Often  the  diarrhea  will  be 
followed  by  constipation.  The  rare  stools  look  grayish,  putty  like, 
lumpy,  with  an  extremely  bad  odor.  ^  These  lumps  are  mostly  taken 
for  casein,  but  consist  of  undigested  fat.  In  such  a  condition  I 
have  found  the  natural  ferments  like  pepsin — pancreatin  in  com- 
bination with  mur.  acid  do  good,  but  an  occasional  dose  of  castor 
oil  was  not  forgotten.  If  the  little  patient  could  be  sent  to  a  cooler 
place  in  the  country,  and  especially  if  the  milk  food  could  be  reg- 
ulated according  to  physiological  requirements,  even  very  obstinate 
cases  of  chronic  diarrhea  terminated  in  recovery. 

The  fourth  form  we  meet  with  begins  like  acute  mycotic  enteritis, 
with  vomiting  and  diarrhea,  but  after  a  few  days  assumes  the  forms 
of  an  ileo-colitis  or  dysentery,  with  tenesmus  and  frequent  maloder- 
ous  stools  of  a  greenish,  bloody  or  dark  brown  color,  containing 
masses  of  mucus  and  blood.  The  anatomical  changes  of  the  color 
are  here  especially  intensive  and  extensive,  forming  ulcerations  of 
different  forms  and  sizes,  occasionally  even  diphtheritic  in  char- 
acter. The  line  of  treatment  is  the  same  as  in  the  previous  forms, 
namely,  first  eliminations  of  irritant  matter,  and,  second,  the  use 
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of  intestinal  antiseptics.  Intestinal  irrigations,  with  antiseptics, 
especiallly  permanganate  of  potash  or  a  mild  solution  of  nitrate  of 
silver,  one-half  to  one  per  cent.,  are  very  useful.  Subnitr.  of  bis- 
mut.  and  opium  are  the  remedies  par  excellence;  also  nitrate  of 
silver,  one-fiftieth  to  one-sixtieth  of  a  grain  internally,  best  given 
in  a  decoction  of  simmaruba.  Most  effective  I  have  found  in  this 
class  of  cases  a  teaspoonful  of  castor  oil  with  eight  to  fifteen  drops 
of  paregoric  for  several  days.  The  tenesmus  subsides  and  the  stool 
assumes  a  more  natural  quality,  and  in  course  of  a  week  or  ten  days 
the  disease  is  overcome.  Some  cases  with  severe  streptococcus  in- 
fection will  end  fatally.  Others,  again,  assume  a  chronic  character 
which  will  finally  yield  after  a  tedious  treatment  on  the  same  line 
like  chronic  enteritis. 

The  treatment  of  summer  diarrhea  in  its  different  forms  is, 
therefore,  by  no  means  an  easy  one.  Many  a  time  we  have  con- 
sulted our  books  or  journals,  or  sought  the  counsel  of  our  confreres 
in  a  special  case,  and  for  no  avail.  I  cannot  but  cite  in  this  con- 
nection the  words  of  Jacobi,  who  says:  "Never  is  the  common 
sense  and  tact  of  the  intelligent  practitioner  more  thoroughly  taxed. 
In  regard  to  that  there  can  be  no  law.  No  printed  rule  ever  sup- 
plies or  .substitutes  brains." 


Society  Notes. 


Meeting  of  the  Tri=State  Medical  Society. 

The  fourteenth  annual  meeting  of  the  Tri-State  Medical  Society 
will  be  held  at  Birmingham,  Ala.,  October  8,  9  and  10,  1902.  This 
meeting  promises  to  be  of  unusual  interest  from  present  indica- 
tions. One  of  the  prominent  features  of  the  last  meeting,  and 
which  attracted  considerable  attention,  was  the  discussion  of  socio- 
logical questions.  The  papers  in  this  section  excited  considerable 
comment  locally  in  many  of  the  journals  throughout  the  country. 

The  East  Texas  Medico=Chirurgical  Association. 

At  the  recent  meeting  of  this  society,  at  Palestine,  the  following 
officers  were  elected  for  the  ensuing  year :  Dr.  0.  L.  Hathcock,  of 
Palestine,  President;  Dr.  E.  B.  Parsons,  of  Palestine,  First  Vice- 
President;  Dr.  J.  H.  Joyce,  Second  Vice-President;  Dr.  J.  M. 
Colly,  Treasurer;  and  E.  E.  Guinn,  Secretary. 

Committee  of  Arrangements  for  November  Meeting. — Dr.  B.  F. 
Moore,  Chairman  ;  B.  F.  Chambers  and  W.  G.  Jameson. 
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Chairmen  of  Sections. — General  Medicine,  Dr.  W.  E.  Link;  Ob- 
stetrics and  Gynecology,  Dr.  E.  E.  Bryson;  Diseases  of  Children, 
Dr.  J.  H.  Evans;  General  Surgery,  Dr.  F.  L.  Barnes. 

There  were  a  number  of  good  papers  read,  which  will  appear  in 
the  "Eed-Back"  from  time  to  time.  Several  new  members  were 
added,  and  a  good  time  had. 

E.  E.  Guinn", 
Secretary. 

West  Texas  Medical  Association. 


A  special  meeting  of  the  West  Texas  Medical  Association  was 
held  July  31,  1902,  at  New  Braunfels,  Texas. 

Vice-President  Dr.  T.  T.  Jackson  called  the  session  to  order  at 
3  :30  p.  m.  Dr.  Garwood,  on  behalf  of  the  local  fraternity,  welcomed 
the  association  and  its  visitors.  In  response  Dr.  Jackson  thanked 
Dr.  Garwood  and  his  associates  on  the  local  committee  for  the 
splendid  entertainment  they  had  provided. 

Dr.  M.  L.  Graves,  of  San  Antonio,  presented  two  cases  of  "Peri- 
pheral Neuritis"  for  clinical  study.  In  his  remarks  Dr.  Graves 
said  that  the  frequent  association  of  psychoses  with  peripheral  neu- 
ritis was  to  him  an  extremely  interesting  subject  for  study. 

Dr.  J.  H.  Eeuss,  of  Cuero,  suggested  that  the  presence  of  some 
previously  existing  pathological  condition  would  explain  the  men- 
tal disturbances  noted  in  such  cases. 

Drs.  King  and  Lankford,  of  San  Antonio,  also  took  part  in  the 
discussion.  The  latter  inquiring  of  Dr.  Graves  if  many  such  cases 
are  not  traumatic  in  origin. 

Dr.  H.  N.  Graves,  of  Georgetown,  read  an  interesting  and 
instructive  paper  on  "Serum  Therapy,"  in  which  he  referred  especi- 
ally to  the  great  reduction  in  mortality  from  diphtheria  since  the 
introduction  of  antitoxin.  Dr.  Lankford  led  the  discussion.  He 
agreed  with  Dr.  Graves  that  the  development  of  serum  therapy 
deserves  to  rank  as  one  of  the  greatest  achievements  of  modern 
medicine. 

Drs.  P.  Paschal,  J.  H.  Eeuss  and  S.  Burg  also  discussed  the 
paper  approvingly.  All  three  described  cases  in  which  wonderful 
results  had  been  obtained  by  the  prompt  use  of  diphtheria  anti- 
toxin. 

Dr.  C.  E.  E.  King,  of  San  Antonio,  in  a  spirited  and  convincing 
speech  took  Dr.  Graves  and  the  rest  severely  to  task.  He  expressed 
the  belief  that  the  good  results,  if  any,  obtained  from  the  use  of  a 
diphtheria  antitoxin  must  be  due  to  the  carbolic  acid  used  as  a  pre- 
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servative.  He  characterized  the  doctrine  of  serum  therapy  as 
absurd  and  those  who  believe  in  it  as  dupes  of  the  concerns  that 
manufacture  the  socalled  antitoxins. 

Dr.  Euss  called  attention  to  the  fact  that  the  statistics  used 
to  prove  that  the  introduction  of  antitoxin  has  brought  about  a 
great  decrease  in  the  mortality  from  diphtheria  are  misleading.  It 
is  impossible  to  determine  a  rise  or  fall  in  the  death  rate  in  this  or 
any  similar  disease  by  a  comparative  study  of  mortality  records 
during  given  periods,  because  of  the  great  variation  in  the  viru- 
lence of  different  epidemics,  and  because  of  the  faulty  methods  in 
which  records  have  been  kept.  Again  by  the  general  use  of  the 
microscope  many  cases  of  mild  diphtheria  are  now  diagnosed  and 
reported  which  were  formerly  overlooked. 

Dr.  F.  E.  Daniel,  of  Austin,  an  honorary  member  of  the  society, 
and  chairman  of  the  State  Medical  Association's  Committee  on 
State  Board  of  Health,  made  an  interesting  talk  on  "The  Proposed 
State  Board  of  Health,"  in  which  he  stated  that  he  had  been  labor- 
ing for  twenty  years  to  bring  about  the  establishment  of  such  a 
board,  and  that  the  prospects  of  success  were  better  now  than  ever 
before.  Following  Dr.  Daniel,  remarks  were  made  along  the  same 
line  by  State  Health  Officer  George  E.  Tabor,  Dr.  A.  Nolte,  of  the 
Louisiana  State  Board  of  Health,  and  by  City  Health  Officer  Frank 
Paschal,  of  San  Antonio.  • 

At  6 :30  the  afternoon  session  adjourned  and  the  entire  party 
of  forty-five  went  for  a  ride  on  the  Comal  river  on  board  the 
steamer  "Wilhelm  der  Grosse,"  which  had  been  chartered  for  the 
occasion.  After  the  return  the  party  visited  the  various  points  of 
interest  in  Landa's  Park  and  in  the  town. 

At  8  :30  dinner  was  served  at  the  Platz  hotel,  during  which  Dr. 
G.  Graham  Watts,  of  San  Antonio,  served  as  toast  master,  and 
toasts  were  responded  to  by  President  W.  J.  Mathews,  of  the  Aus- 
tin District  Medical  Society,  and  Drs.  Daniel,  Tabor,  Nolte,  King, 
Paschal,  Eeuss,  Watts,  Graves,  Garwood,  and  others. 

At  ten  o'clock  a  short  evening  session  was  held,  at  which  nine 
new  applications  for  membership  were  read  by  the  Secretary,  and 
at  which  Dr.  J.  H.  Burleson,  of  San  Antonio,  read  an  interesting- 
report  of  a  case  of  primary  mastoiditis.  This  paper  was  discussed 
by  Drs.  E.  F.  Hughes  and  A.  J.  Nabors,  both  of  San  Antonio. 

Dr.  Watts  made  some  remarks  on  "Eabies,"  based  on  a  series  of 
experiments  he  has  recently  been  conducting  in  San  Antonio  and 
vicinity.  These  remarks  developed  a  considerable  amout  of  dis- 
cussion, in  which  Drs.  F.  E.  Young  and  Frank  Paschal,  of  San 
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Antonio,  H.  N.  Graves,  of  Georgetown,  and  H.  Leonards,  of  New 
Braunfels,  participated. 

The  following  physicians  were  present:  Drs.  F.  E.  Daniel,  W. 
J.  Mathews  and  W.  A.  Harper,  of  Austin;  A.  Garwood,  Noste/and 
H.  Leonards,  of  New  Braunfels;  T.  P.  Harrell,  of  Hunter;  C.  K. 
Myrick,  of  Boerne;  L.  Hirschfleld,  of  Marion;  J.  H.  Eeuss,  of 
Cuero;  J.  E.  Evans,  of  Devine;  D.  M.  Thurston,  of  Beeville;  W. 
T.  Reeves,  of  Fisher  Store;  H.  N.  Graves,  of  Georgetown;  L.  V. 
Weathers,  of  Bracken;  J.  C.  Anderson,  of  Granger;  M.  B.  Grace, 
of  Seguin;  M.  L.  Graves,  A.  A.  Brown,  T.  P.  Llovd,  B.  F.  Kings- 
ley,  F.  Paschal,  T.  T.  Jackson,  J.  S.  Lankford,  E.  T.  Hughes,  G. ' 
Graham  Watts,  J  as.  Bartlett,  W.  M.  Wolff,  J.  H.  Burleson,  C.  E. 
R.  King,  J.  P.  Oldham,  W.  B.  Russ,  Jack  Watts,  A.  J.  Nabors, 
F.  E.  Young  and  S.  Burg,  of  San  Antonio ;  Ed.  Beall,  of  San  Mar- 
cos; A.  Nolte,  of  New  Orleans,  and  State  Health  Officer  G.  R. 
Tabor,  of  Austin,  and  R.  L.  Graham,  Shertz. 

W.  B.  Russ,  Secretary. 


Love  Amongst  the  Wise  Men  of  the  East. 


In  the  August  number  of  The  Louisville  Monthly  Journal  of 
Medicine  and  Surgery,  Dr.  Joseph  M.  Mathews,  former  President 
of  the  American  Medical  Association,  and  of  a  half  dozen  other 
large  organizations,  and  President  of  the  State  Board  of  Health  of 
Kentucky,  in  an  editorial  correspondence  from  New  York  City,  has 
the  following: 

"The  moral  of  all  this  is,  doctor,  take  a  rest,  and  don't  take  life 
too  seriously.  The  latter  part  of  the  above  sentence  is  a  quotation 
from  a  remark  so  often  made  by  the  brilliant  editor  of  The  Medical 
Mirror,  Dr.  I.  N.  Love.  By  the  way,  that  reminds  me  of  his  won- 
derful success  here  in  New  York,  of  which  I  have  had  a  personal 
demonstration  in  the  last  few  days.  One  would  think  that  perhaps 
the  most  difficult  feat  to  accomplish  would  be  for  a  doctor  to  rush 
immediately  into  business  here  among  the  Vise  men  of  the  East/ 
But  this  Dr.  Love  has  done.  In  common  parlance,  he  has  'caught 
on*  and  you  cannot  'down  him/  But  this  is  not'  to  be  wondered  at 
when  we  consider  the  extensive  acquaintance  he  has  with  the  medi- 
cal profession  throughout  the  State.  I  am  not  overstating  it  in 
saying  that  he  is  the  best-known  man  in  the  medical  profession  in 
America.  As  I  watched  him  a  few  days  ago  dispatch  business  I 
thought  of  what  could  be  accomplished  by  some  one  of  the  large 
life  insurance  companies  here  if  they  could  secure  his  services  as 
referee.  A  personal  acquaintance  with  thousands  of  doctors,  and 
a  capacity  for  work  scarcely  equaled — think  what  he  could  do  in  this 
line. 

"But  I  do  not  intend  to  allure  doctors  away  from  their  homes 
and  cause  a  stampede  to  the  East  by  reciting  this  good  fortune  of 
Dr.  Love.  Far  from  it,  for  my  observation  of  things  medical  here 
has  taught  me  that  the  average  doctor  has  a  'hard  road  to  travel/ 
But  outside  of  the  matter  of  'bread  and  butter*  this  strenuous  life 
led  by  the  New  York  doctor  is  a  killing  one/' 
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THE  PROPOSED  STATE  BOARD  OF  HEALTH. 


At  the  request  of  the  State  Medical  Association's  Committee  on 
a  State  Board  of  Health,  President  Ked  has  added  Dr.  Geo.  E. 
Tabor,  State  Health  Officer,  to  the  committee.  He  is  thoroughly 
in  accord  with  the  committee  as  to  the  construction  of  such  a  hoard 
as  is  contemplated,  and  will  co-operate  with  them  in  the  effort  to 
secure  legislation  enlarging  the  scope  and  powers  of  the  health  de- 
partment. It  is  by  no  means  contemplated  by  the  committee  to 
ask  for  the  abolition  of  the  Quarantine  Department,  or  to  mate- 
rially interfere  with  its  operation,  but  rather  to  build  on  it,  as  a 
foundation,  a  Public  Health  Department,  which  shall  embrace 
quarantine  as  its  chief  feature,  and  perhaps  ask  to  change  the  name 
from  Quarantine  Department  as  it  now  stands  to  Public  Health 
Department,  making  the  State  Health  Officer  (Quarantine  Officer) 
ex-officio  President  of  the  State  Board  of  Health,  and  entrusting 
him  as  now  with  the  quarantine  management;  The  aim  will  be  to 
so  enlarge  the  powers  and  authority  of  the  department  as  to  collect, 
preserve  and  publish  the  vital  statistics  of  the  State,  and  to  super- 
vise and  control  local  as  well  as  general  sanitation,  enforcing  meas- 
ures of  prevention  against  diseases  of  local  origin  as  well  as  those 
of  foreign  origin,  and  the  spread  of  contagious  diseases.    It  is  con- 
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templated  to  create  the  office  of  Secretary  of  the  Board  who  shall, 
in  addition  to  the  duties  devolving  upon  that  office,  be  the  Regis- 
trar of  the  Vital  Statistics;  a  chemist,  who  shall  be,  also,  the  bac- 
teriologist and  pathologist  of  the  Board,  and  two  or  three  sanitary 
advisors  in  different  parts  of  the  State  who  shall  have  the  sanitary 
supervision  of  their  respective  districts,  and  who  shall  meet  with 
the  Board  and  consult,  when  consultation  is  necessary,  as  to  quar- 
antine and  other  matters.  It  is  also  contemplated  to  have  a  local 
board  of  health  in  every  county  and  in  every  incorporated  town, 
and  also  a  health  officer  of  every  county,  to  be  paid  by  the  county, 
and  who  shall  be  subordinate  to  the  State  Board  and  a  part  of  the 
machinery  of  the  Health  Department  of  the  State.  The  Board 
must  make  and  publish  a  sanitary  code  for  the  State  and  have 
power  to  enforce,  under  penalties,  its  mandates  for  the  protection 
and  preservation  of  the  public  health.  Briefly,  the  above  is  an  out- 
line of  what  is  contemplated  by  the  committee.  A  bill  will  be  care- 
fully drawn  in  due  time  for  presentation  to  the  Legislature  and  will 
be  published  in  the  medical  journals  of  the  State.  The  Journal 
feels  confident  that  we  will  this  time  secure  the  much  needed  legis- 
lation. The  committee  consists  of  Daniel  and  Tabor,  of  Austin; 
Paschal,  of  San  Antonio;  Saunders,  of  Fort  Worth:  Coleman,  of 
Colorado,  and  Blaylock,  of  McGregor. 


CAR  AND  HOTEL  DISINFECTION. 


We  have  been  shown  in  operation  a  small  furnace  for  generating 
a  combination  of  the  most  deadly  gases  known  to  sanitary  science, 
for  the  thorough  sterilizing  of  infected  cars  or 
AVasGenerrtoCride"  apartments.    It  is  the  invention  of  Dr.  L.  W. 

Cock,  of  San  Marcos,  Texas,  who  has  applied 
for  patents  on  the  process  and  on  the  device.  It  consists  of  a  sheet 
iron  cylinder  about  the  size  of,  and  not  unlike  in  appearance,  the 
little  coal  oil  stoves  used  in  bath  rooms,  etc.,  in  which  is  a  furnace 
for  burning  charcoal,  sulphur,  boric  acid  and  other  substances. 
These  are  ignited  by  a  methyl  alcohol  lamp,  the  flame  of  which  is 
projected  against  the  hot  metal  of  the  grate,  thus  generating  dry 
formaldehyde  gas  in  the  form  and  manner  which  is  known  to  be 
more  penetrating  than  when  generated  from  the  forty  per  cent, 
solution  (formalin).  That  form  is  a  mere  surface  disinfectant. 
The  chemistry  of  the  gases  set  free  by  Dr.  Cock's  apparatus  is  very 
complicated,  and  the  combination  modifies  the  gas  of  the  sulphur 
in  that  it  is  robbed  of  its  corroding  and  bleaching  properties,  the 
objections  heretofore  attending  the  use  of  sulphur  dioxide  for  <ren- 
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eral  disinfecting  purposes.  In  the  test  we  witnessed,  silver,  nickel 
plate,  brass,  gilt  picture  frames,  etc. ;  and  scarlet  velvet,  blue  velvet 
and  other  such  fabrics  as  are  used  in  upholstering  cars  and  furni- 
ture, were  subjected  to  the  action  of  the  gases  all  night,  and  were 
not  injured;  nor  was  the  wall  paper  of  the  room.  The  killing 
property  of  the  gases  cannot  be  questioned:  it  will  kill  anything. 
It  is  a  combination  of  formaldehyde,  sulphur  dioxide  and  carbon 
dioxide,  and  other  gases.  Such  apparatus  should  come  into  imme- 
diate and  general  use,  not  only  in  sleeping  cars  and  day  coaches, 
hotels  and  boarding  houses,  hospitals,  jails,  etc.,  but  in  private  res- 
idences. It  will  not  only  thoroughly  disinfect  a  room  or  car  and 
every  thing  in  it,  but  will  kill  flies,  ants,  chinches,  moths,  roaches, 
weevils  and  all  creeping  things,  and  without  injury  to  the  fabrics 
or  furniture.  It  is  portable,  compact,  inexpensive  and  very  thor- 
ough in  its  action.  Dr.  Cock  informs  me  that  it  has  the  official 
endorsement  of  the  State  Health  Off]  jeer,  who  had  witnessed  the 
test  referred  to,  and  will  be  used  in  the  quarantine  service.  The  I. 
&  G.  X.  Eailroad  has  adopted  it  also,  and  will  begin  its  use  on 
their  entire  system  as  soon  as  the  generators  which  are  now  being 
made  in  St.  Louis  are  received  by  them.  They  were  orderd  by  ad- 
vice of  their  Chief  Surgeon  in  Texas,  Dr.  W.  G.  Jameson,  Palestine. 

It  will  be  remembered  that  one  of  the  big  railroad  companies  in 
Texas  had  to  pay  recently  $15,000  damages  for  a  case  of  smallpox 
alleged  to  have  been  acquired  by  the  plaintiff  by  sleeping  in  one  of 
their  sleepers.  Prevention  is  certainly  better  than  cure,  as  well  as 
less  expensive. 


TEXAS  TO  THE  FRONT. 


Dr.  Worsham's  paper  in  this  issue,  descriptive  of  the  splendid 
asylum  for  epileptics  now  being  constructed  at  Abilene  under  his 

supervision  and  nearing  completion,  will  be 
0llAsEyium!tlC      rea(^         great  interest.    In  addition  to  the 

$200,000  appropriated  for  the  purpose  by  the 
bill  originally,  the  last  Legislature  gave  $50,000  more,  making  a 
clean  quarter  million  dollars  for  this  splendid  charity.  Thus  Texas 
sets  the  pace.  This  is  far  in  excess  of  any  appropriation  made  by 
any  State  for  its  epileptics.  This  act  alone  should  make  Governor 
Savers' s  administration  famous  ;  but  this  is  not  all  he  has  done  for 
the  unfortunates  of  Texas.  By  his  advice  such  appropriations  were 
made  by  the  Legislature  as  to  enable  the  State  to  double  the  capac- 
ity of  its  three  lunatic  asylums,  and  introduce  all  modern  improve- 
ments for  the  safety,  comfort  and  care  of  the  inmates,  and  today, 
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it  is  the  proud  boast  of  Texas  that  there  is  not  an  insane  patient 
in  any  jail  in  Texas;  they  are  all  provided  for  by  the  State,  in  com- 
fort, and  under  the  best  management.  Appropriations  for  enlarg- 
ing the  asylums  were  made  under  the  two  administrations  preced- 
ing that  of  Governor  Savers,  but  Culberson  and  Hogg  promptly 
vetoed  them — "cut  them  out."   All  honor  to  Governor  Sayers. 

DEATH  OF  DR.  OSBORN. 


The  venerable  and  beloved  Dr.  T.  C.  Osborn  died  at  his  home  in 
Cleburne,  Texas,  August  19th  ult.,  aged  85.  He  was  one  of  the 
patriarchs  of  the  profession,  and  one  of  the  veterans  of  the  medical 
corps  of  the  Confederate  army.  He  had  long  been  an  honorary 
member  of  the  Texas  State  Medical  Association.  It  is  a  satisfac- 
tion to  his  friends  to  know  that  after  a  long  life  of  labor  and  great 
usefulness  he  passed  away  without  a  pang  or  a  struggle,  as  peace- 
fully as  an  infant  falling  asleep  on  its  mother's  breast.  Dr.  Osborn 
left  a  monument  to  his  memory  more  enduring  than  brass, — he  has 
a  niche  in  the  Temple  of  Fame  side  by  side  with  Jenner;  for  he 
discovered  the  proper, — the  only  rational  treatment  for  smallpox, 
both  its  prevention  and  cure — its  abortion.  His  name  will  go 
sounding  down  the  ages  as  man's  benefactor  in  that  he  taught  the 
present  and  all  coming  ages  how  to  rob  the  red  pest  of  its  terrors. 

He  was  one  of  the  old-time  gentlemen.  He  represented  in  his 
manner,  his  character,  his  intercourse  with  his  fellowmen  the  best 
element  of  the  illustrious  Old  South.  He  belonged  in  the  category 
with  the  great,  the  beloved,  Lee,  whom  he  much  resembled  in  ap- 
pearance. I  never  saw  him  but  that  I  thought  it  was  a  mistake  that 
he  had  not  on  a  ruffled  shirt  and  knee  breeches  and  pumps  with  big 
silver  buckles.  They  were  the  fashion  in  his  youth  and  he  doubt- 
less wore  them. 

Eighty-five  years  !  And  sixty  years  of  the  practice  of  medicine ! 
How  reminiscent  of  "calomel  and  jalap"  and  the  lancet;  of  "salts 
and  senna,"  of  "clysters"  and  "poultices."  Dr.  Osborn  was  fa- 
mous when  I  was  a  boy.  The  first  time  I  ever  heard  of  him  was 
when  he  was  a  young  man  practicing  in  Greensboro,  Alabama.  He 
had  a  case  of  "malarial  earache"  in  a  child,  and  he  had  exhausted 
the  resources  of  his  saddle  bags  without  relief.  He  took  out  his 
tobacco  to  take  a  chew  and,  think,  when  the  idea  occurred  to  him 
that  tobacco  is  a  powerful  narcotic  sedative.  He  sent  the  mother 
from  the  room  on  some  pretext,  and,  bending  over  the  little  suf- 
ferer, instilled  into  its  aching  ear  a  warm  salivary  decoction  of 
tobacco  from  his  mouth.   The  relief  was  immediate.   Later  he  made 
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a  decoction  (without  masticating,  however),  and  it  became  famous 
throughout  Alabama  as  "Dr.  Osborn's  Earache  Remedy." 

The  following  I  take  from  The  Cleburne  Morning  Review,  Aug- 
ust 20,  1902 : 

Tuesday  night  at  11 :45  o'clock  Dr.  T.  C.  Osborn  passed  peace- 
fully away  at  his  home  at  714  North  Robinson  street.  It  was  the 
closing  of  a  most  eventful  life,  the  stilling  of  hands  that  have  done 
noble  work  for  the  medical  profession  of  Texas  and  of  the  whole 
country.  He  was  the  discoverer  of  the  bichloride  treatment  for 
smallpox  which  will  give  him  a  name  in  history.  He  was  also  the 
author  of  the  "Malarial  Tongue,"  and  many  other  essays  and  treat- 
ments of  disease.  He  wrote  a  great  deal  and  had  been  a  practi- 
tioner for  fifty  years. 

He  was  born  in  Rutherford  county,  Tennessee,  in  1818,  and 
moved  to  Greensboro,  Ala.,  where  he  practiced  medicine  for  many 
years.  All  of  his  children  were  born  in  Alabama.  He  moved  to 
Texas  in  1882  and  has  resided  here  ever  since.  He  had  a  very  large 
circle  of  friends  and  the  announcement  of  his  death  will  cause 
much  sorrow.  His  death  was  due  to  heart  failure  and  nervous 
prostration.  There  was  not  a  struggle;  death  came  as  an  angel  of 
peace  and  bore  his  spirit  to  its  happy  reward. 

Deceased  leaves  the  following  children:  Dr.  J.  D.  Osborn,  T. 
H.  Osborn  and  Miss  Ethel  Osborn,  of  this  city;  Mrs.  Laura  Mason, 
of  Fort  Worth,  and  Mrs.  J.  S.  Taylor,  of  Dallas. 


FIRE  PROOFING  ESSENTIAL  IN  MODERN  HOSPITALS. 


The  following  is  from  the  National  Hospital  Record: 
"The  old  saying  regarding  the  locking  of  the  stable  door  after 
the  horse  has  been  stolen  is  being  exemplified  in  Chicago  as  a  re- 
sult of  the  death  of  several  patients  in  a  sanitarium  recently  de- 
stroyed by  fire.  A  general,  and  it  is  supposed  rigid,  examination  is 
being  made  of  all  hospitals  in  that  city  for  the  purpose  of  ascertain- 
ing their  provisions  for  escape  in  case  of  fire.  According  to  the 
newspaper  reports,  several  of  the  hospitals  have  been  found  to  pos- 
sess totally  inadequate  provisions  in  this  direction,  and  extensive 
and  radical  changes  have  been  ordered.  It  is  to  be  hoped  that  the 
work  may  be  made  most  thorough,  in  order  that  there  may  be  no 
recurrence  of  the  late  disaster.  It  should  be  made  a  criminal  of- 
fense for  any  person  or  persons  to  operate  a  hospital  or  other  sim- 
ilar institution  that  is  not. fully  and  practically  equipped  for  the 
protection  of  the  inmates  against  fire." 

All  of  which  we  heartily  endorse.   It  is  bad  enough  to  build  fire- 
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trap  hotels,  apartment  houses  and  the  like,  bnt  it  is  no  less  than 
criminal  to  subject  dozens,  and  perhaps  hundreds,  of  helpless,  bed- 
ridden hospital  inmates  to  the  constant  danger  of  being  roasted 
alive,  simply  for  the  sake  of  saving  a  few  thousand  dollars  on  the 
cost  of  building.  Last  year,  in  the  United  States  alone,  seventy- 
eight  sanatoria  and  hospitals  were  destroyed  by  fire,  with  a  consid- 
erable loss  of  life  among  the  hapless  inmates  in  almost  every  in- 
stance. 

With  reference  to  the  frequent  occurrence  of  fires  in  hospitals, 
asylums,  and  college  dormitories,  The  Inland  Architect  and  News 
Record  says:  "Notwithstanding  the  extreme  cheapness  of  fire- 
proofing  material  compared  with  ten  years  ago,  the  loss  of  this 
class  of  buildings  is  increasing  year  by  year."  It  is  remarkable, 
and  yet  it  is  true,  that  hospitals,  as  shown  by  fire  records,  are  more 
combustible  than  are  even  paper  mills  and  factories. 

Law  and  public  sentiment  should  combine  to  force  the  builders 
of  such  institutions  to  make  adequate  provision  for  protection 
against  fire.  E. 

DIPHTHERIA  ANTITOXIN. 


An  able  paper  on  "Serum  Therapy,"  read  by  Dr.  H.  1ST.  Graves, 
of  Georgetown  [Dr.  Graves's  paper  will  appear  in  next  issue. — Ed.], 
at  a  recent  meeting  of  the  West  Texas  Medical  Association  devel- 
oped an  interesting,  and,  withal,  a  spirited  discussion  as  to  the 
value  of  antitoxin  in  the  treatment  of  diphtheria.  The  discussion 
was,  numerically  at  least,  one-sided,  for  all  but  two  of  the  many 
speakers  agreed  with  Dr.  Graves  that  antitoxin  has  brought  about 
an  enormous  decrease  in  the  death  rate,  and  that  since  its  introduc- 
tion all  other  treatment  has  been  rendered  unnecessary.  Many 
cases  of  marvelous  cures  were  reported.  For  example,  one  of  the 
speakers,  merely  as  a  routine  measure,  had  injected  three  thousand 
units  of  diphtheria  antitoxin  into  a  small  child  whom  he  considered 
to  be  already  beyond  human  aid,  and  was  astonished  on  the  follow- 
ing morning  to  find  the  patient,  not  only  alive,  but  sitting  up  in 
bed,  apparently  entirely  recovered.  Other  cases  not  less  wonderful 
were  discussed.  On  the  other  side,  Dr.  C.  E.  E.  King,  of  San  An- 
tonio, characterized  the  entire  doctrine  of  serum  therapy  as  "ab- 
surd," and  expressed  his  belief  that  the  good  results,  if  any,  that 
followed  the  injection  of  anti-diphtheritic  serum  are  due  to  the 
carbolic  acid  used  in  it  as  a  preservative. 

While  not  wishing  to  endorse  the  contention  of  the  minority  side 
in  the  debate,  we  cannot  forbear  to  call  attention  to  the  fact  that 
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the  much  talked  of  statistics  referred  to  by  the  majority  side  are,  to 
say  the  least,  misleading.  In  the  first  place  it  is  exceedingly  diffi- 
cult to  determine  a  rise  or  fall  in  the  death  rate  in  this  or  any  other 
similar  disease  from  a  mere  study  of  the  records  during  given  peri- 
ods. Epidemics  vary  greatly  in  virulence,  one  with  a  mortality  of 
ten  per  cent,  being  frequently  followed  by  another  with  a  mortality 
of  fifty  or  sixty  per  cent,  and  vice  versa.  In  1802,  during  a  wide- 
spread epidemic  in  some  of  the  larger  cities  of  Continental  Europe, 
the  death  rate  is  said  to  have  been  as  low  as  two  per  cent.  The  per- 
fection of  the  microscope  has  given  rise  to  another  source  of  error. 
Since  that  instrument  has  come  into  use  many  cases  with  prac- 
tically no  clinical  symptoms  are  now  diagnosed  as  diphtheria  and 
reported  as  such.  Their  inclusion,  of  course,  materially  lowers  the 
death  rate  as  it  appears  on  the  records. 

A  mere  comparative  study  of  the  mortality  statistics,  together 
with  the  very  limited  personal  experience  that  most  practitioners 
have  had,  is  not  sufficient  evidence  upon  which  to  form  an  opinion 
(except  tentatively)  as  to  the  value  of  the  antitoxin  treatment. 
However,  we  would  certainly  not  advise  against  its  use.  Since  it 
does  no  harm  and  does  not  interfere  with  other  means  of  treatment, 
by  its  use  we  have  everything  to  gain  and  nothing  to  lose.  Under 
the  circumstances  it  is  clearly  every  man's  duty  to  make  use  of  it 
in  every  case.  However,  the  unqualified  endorsement  and  enthusi- 
astic praise  that  many  men  give  to  it  do  not  seem  justified  at  the 
present  time.  E. 

A  STATE  HOSPITAL  FOR  CONSUMPTIVES  NEEDED. 


No  great  reduction  in  the  mortality  from  tuberculosis  can  rea- 
sonably be  expected  in  this  State  until  some  provision  is  made  for 
the  proper  care  of  the  indigent  consumptives  who  year  after  year, 
in  ever-increasing  numbers,  continue  to  crowd  the  public  hospitals, 
cheap  lodging  houses  and  all  other  places  where  food  and  shelter 
are  to  be  found.  One  destitute  victim  of  tuberculosis  is  a  greater 
menace  to  the  health  of  a  community  than  are  ten  sufferers  from 
the  same  disease  who  are  in  good  circumstances  financially.  Being 
made  careless,  and  even  filthy,  in  their  habits  and  persons  by  very 
helplessness,  and  being  thrown  for  the  most  part  with  ignorant  and 
slovenly  people  who  know  nothing  of  the  communicability  of  the 
disease,  poor  consumptives  often  turn  the  buildings  in  which  they 
lodge  into  hot  beds  of  infection,  and  may  be  either  the  direct  or  the 
indirect  means  of  infecting  an  entire  neighborhood.  The  manage- 
ment of  these  cases  constitutes  the  greatest  problem  with  which 
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health  officers  have  to  deal.  Xo  "campaign  of  education"  can  pos- 
sibly accomplish  any  good  results  until  a  suitable  place  for  their 
proper  care  and  treatment  is  provided.  At  the  present  time  it  will 
avail  us  but  little  to  lecture  poverty-stricken  consumptives  upon 
their  duty  to  the  community,  or  to  attempt  to  impress  those  who 
by  necessity  are  thrown  with  them  with  the  extent  of  the  risk  they 
are  incurring.  Well-to-do  cases  can  be  easily  made  to  understand 
the  need  for  the  exercise  of  caution,  but  the  paupers  are  absolutely 
hopeless. 

A  properly  planned  and  equipped  institution  established  and 
maintained  at  State  expense  will  not  only  provide  a  comfortable 
home  for  these  unfortunates  wherein  every  opportunity  will  be 
given  them  to  recover  their  health,  but  it  will  secure  the  removal 
from  every  community  of  the  chief  disseminators  of  the  disease. 
The  marvelously  good  results  obtained  in  Germany's  sixty  or  more 
government  sanatoria,  and  the  excellent  showing  made  by  similar 
institutions  in  this  country,  makes  plain  the  duty  of  every  State 
and  Territory,  and  especially  that  of  /Texas,  in  the  matter. 

The  benefits  to  be  obtained  from  a  sanatorium  of  the  kind  refer- 
red to  may  be  summarized  as  follows : 

1.  The  public  health  will  be  protected  by  the  removal  from  the 
cities  and  towns  of  the  most  dangerous  disseminators  of  the  disease 
to  a  place  where  they  will  be  secure  from  doing  further  harm. 

2.  Outside  confidence  in  the  health  and  proper  sanitary  condi- 
tion of  our  cities  will  be  strengthened  and  made  secure. 

3.  The  institution  will  serve  as  an  object  lesson  to  show  that 
consumption  is  recognized  by  the .  State  as  being  a  communicable 
disease.  Thus  many  careless  and  ignorant  individuals  will  be  in- 
fluenced to  exercise  caution  in  dealing  with  consumptives. 

4.  Cases  not  already  hopeless  will  be  given  an  opportunity  to 
recover,  and  the  hopeless  cases  will  have  their  last  days  made  com- 
fortable. 

5.  Charitable  institutions  of  the  county  and  city  being  thus  re- 
lieved of  the  care  of  consumptives,  will  be  able  to  receive  and  care 
for  the  class  of  invalids  for  which  they  are  intended.  R. 

News  and  Miscellany. 

McGill  University  proposes  to  inaugurate  a  five  years'  course 
in  medicine. 


A  woman,  Dr.  Rina  Mastio,  has  been  appointed  to  the  pro- 
fessorship of  anatomy  at  the  University  of  Milan. 
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Of  the  402  candidates  who  were  recently  examined  by  the 
Pennsylvania  Board  of  Medical  Examiners  352  passed. 


The  New  Texas  Medical  Practice  Law,  in  pamphlet, 
20  cents  in  stamps.    Texas  Medical  Journal,  Austin,  Texas. 


An  International  Congress  in  tuberculosis  will  be  held  in 
Berlin  in  October.    Two  delegates  from  each  country  are  invited. 


The  Charity  Hospital  at  Shreveport,  La.,  is  to  be  improved 
by  the  expenditure  of  835,000,  appropriated  by  the  State  for  that 
purpose. 


The  Albany  (New  York)  Hospital  is  building  a  $40,000 
pavilion  for  contagious  diseases,  the  money  for  which  has  been 
voted  by  the  city  council. 


Dr.  Clarence  Warfield,  one  of  San  Antonio's  most  success- 
ful specialists  on  diseases  of  the  Eye,  Ear,  Nose  and  Throat,  is 
spending  three  months  in  post-graduate  study  at  Berlin  and  Paris. 


The  Litchfield  County  (Connecticut)  Medical  Society, 
founded  in  1765,  is  still  in  existence,  and  is  in  a  flourishing  con- 
dition.   This  is  said  to  be  the  oldest  medical  society  in  the  country. 


Dr.  and  Mrs.  C.  R.  Myrick  and  Miss  Myrick  are  spending 
the  summer  in  Boerne.  The  doctor  has  been  devoting  a  great 
deal  of  time  lately  to  preparing  his  fast  bay  gelding,  Bucephalus, 
to  enter  the  races  at  San  Antonio  in  October. 


The  Pennsylvania  State  Medical  Society  will  hold  its  fifty- 
second  annual  meeting  at  Allentown  on  September  16-18.  Ad- 
dresses will  be  delivered  by  G.  D.  Nutt,  J.  M.  Baldy,  A.  O.  J. 
Kelly,  J.  M.  Murdoch  and  G.  H.  Halberstadt. 


Active  steps  are  being  taken  in  London  by  the  Sanitary 
Committee  of  that  city  to  abate  the  spitting  nuisance.  Circulars 
are  being  issued,  and  telegraph,  railway  and  omnibus  companies, 
post  offices,  etc.,  are  being  asked  toco-operate  with  the  committee. 


He  wTas  sitting  by  her  side  at  dinner,  proudly  congratulating 
himself  upon  being  where  he  could  look  down  upon  the  beautiful 
neck  and  arms.  "I  am  being  tortured,"  she  said,  as  she  moved 
uneasy.  "I  have  been  vaccinated,  and  it  is  just  'taking.'" 
"Why,"  he  said,  unguardedly,  as  he  cast  another  glance  at  that 
handsome  neck  and  those  lovely  arms,  "where  were  you  vacci- 
nated?" "In  Boston,"  she  replied,  as  a  smile  drove  away  the 
evidences  of  pain. 
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A  young  man  calling  on  his  sweetheart  for  the  first  time 
since  her  return  from  abroad,  inquired  about  the  pleasures  of  her 
sea  voyage.  "Were  you  sick  both  ways?"  he  asked,  solicitously. 
"No;  I  only  vomited,"  she  demurely  replied. — Southern  Clinic. 


Married  in  Austin,  August  11  (ult.),  Dr.  R.  H.  Eanes  of  Tay- 
lor, to  Miss  Florence  Hill  of  Austin.  Dr.  and  Mrs.  Eanes  are  in 
Colorado  on  their  honeymoon.  The  Journal  extends  its  con- 
gratulations to  its  friend  Eanes  on  his  capture  of  so  splendid  a 
prize. 


Dr.  H.  K.  Leake  of  Dallas,  Texas,  is  on  a  visit  to  New  York 
and  other  eastern  cities.  He  will  attend  the  meeting  of  the  Asso- 
ciation of  American  Obstetricians  and  Gynecologists,  to  be  held 
at  Washington  September  16th,  and  will  return  home  about  Sep- 
tember 25th. 


The  Xew  York  Medical  Record  reports  the  case  of  a 
woman  in  Valencia,  44  years  old,  who  has  during  her  twenty-four 
years  of  married  life  given  birth  to  twenty-four  children,  all  born 
alive  and  at  term,  and  all  single  births.  One  physician  has 
assisted  at  the  delivery  of  nineteen  of  these. 


The  New  York  State  Hospital  for  Consumptives,  started 
under  a  $100,000  appropriation  made  by  the  Legislature,  will  be 
opened  next  year.  It  is  to  be  a  two  story  brick  and  stone  struc- 
ture built  on  the  pavilion  plan,  and  will  accommodate  one  hundred 
patients.    It  is  to  be  located  in  the  Adirondacks. 


The  West  Texas  Medical  Association  will  hold  its  twenty- 
seventh  annual  meeting  in  San  Antonio  during  the  last  week  in 
October.  The  membership  of  this  society  has  increased  eighty 
per  cent,  during  the  past  year,  and  the  average  attendance  at  the 
meetings  has  increased  nearly  four  hundred  per  cent. 


San  Antonio's  new  fireproof  sanitarium,  to  be  known  as 
"The  Physicians  and  Surgeons  Hospital,"  has  now  been  in  course 
of  construction  for  six  weeks.  The  institution  will  be  made  abso- 
lutely proof  against  fire,  and  will  be  one  of  the  best  arranged  and 
best  equipped  private  hospitals  in  the  South.  There  are  thirty- 
four  physicians  among  the  stockholders. 


The  death  rate  statistics  for  1901  show  that  during  last 
year  Iowa  was  the  healthiest  State,  with  a  death  rate  of  9.2  per 
1,000,  and  that  Louisiana  made  the  poorest  showing  with  a  death 
rate  of  20.65  per  1,000.  Among  the  largest  cities  the  five  with 
the  highest  rates  were  as  follows:  Charleston  29.11 ,  New  Orleans 
21.44,  Washington  21.14,  Baltimore  20.25,  New  York  20. 
Chicago  had  the  lowest,  13.88. 
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Dr.  S.  E.  Hudson  of  Austin,  formerly  Associate  Editor  and 
Manager  of  the  "Red  Back,"  is  in  ^ew  York  attending  the  poly- 
clinics and  hospitals.  Dr.  Hudson  will  spend  the  months  of 
September  and  October  in  this  post-graduate  study.  1  commend 
him  most  cordially  to  the  profession,  and  bespeak  for  him  every 
courtesy  at  the  hands  of  my  friends  and  friends  of  the  "Red  Back." 


Practice  for  Sale. — Residence  and  practice  worth  32,500  to 
84,000  in  a  rich  farming  country  settled  with  thrifty  Bohemian 
and  Germans,  in  a  railroad  town  of  1600  in  S.  W.  Texas,  can  be 
bought  for  $2,000,  half  cash.  Will  stay  with  purchaser  till 
December  31,  and  induct  him  into  the  practice.  Seller  desires  to 
go  to  a  city.  Address  W.  R.  E.,  care  Texas  Medical  Journal, 
Austin,  Texas. 


New  Orleans  Polyclinic. — Sixneenth  annual  session  opens 
November  3,  1902,  and  closes  May  30,  1903.  Physicians  will  find 
the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery.  The 
specialties  are  fully  taught,  including  laboratory  work.  For 
further  information  address  New  Orleans  Polyclinic,  Postoftice 
Box  797,  New  Orleans,  La. 


The  "Swearingen." — It  has  been  announced  by  State  Health 
Officer  Tabor  that  he  had  decided  to  name  the  new  quarantine 
disinfecting  vessel  at  the  port  ot  Galveston  "Swearingen,"  in 
honor  of  the  memory  of  Dr.  R.  M.  Swearingen,  long  time  State 
health  officer  of  Texas. 

The  new  vessel  is  now  in  course  of  construction  at  Philadelphia 
and  will  be  ready  for  use  this  fall.  The  ship  will  cost  $37,250, 
although  $4  5,000  was  appropriated  for  that  purpose  by  the  last 
legislature. 

The  Red  Back. — Specimen  Letter. 

Albany,  Tex.,  July  9,  1902. 

Dear  Doctor  Daniel: 

Inclosed  you  will  please  find  Bank  M.  O.  for  two  dollars  ($2.00) 
to  pay  for  Red  Back,  one  of  the  best  journals  that  comes  to  me. 
Living  as  I  do  in  the  grasshopper  and  drouth  ridden  district,  all 
of  my  last  year's  work  so  far  is  a  clear  loss.  Still  I  can  not  do 
without  the  Red  Back. 

Very  truly  vours, 

W.  M.  Powell. 
(Renews  for  eighteenth  consecutive  year. — D.) 

To  Our  Medical  Friends  and  Patrons: 

We  respectfully  announce  Drs.  Holland,  Jelks  and  Bernart,  suc- 
cessors to  Drs.  Jelks  and  Holland. 

Dr.  F.  W.  J  elks  is  a  son  of  the  late  Dr.  J.  T.  Jelks,  and  has  been 
for  ten  years  in  hospital  and  private  practice  in  St.  Louis. 
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Dr.  Win.  F.  Bernart  has  been  practicing  here  for  several  years, 
and  for  two  years  A.  A.  Surgeon  at  the  Army  and  Navy  Hospital, 
this  city. 

All  medical  and  surgical  work  will  be  taken  care  of  as  formerly. 
Offices  will  remain  in  Thompson  Building,  218  Central  Avenue. 
The  new  firm  will  constitute  the  medical  and  surgical  staff  of  the 
Ozark  Sanatorium,  and  managers  and  editors  of  the  Hot  Springs 
Medical  Journal. 

It  is  our  hope  to  continue  to  merit  the  confidence  reposed  in  the 
firm  of  Jelks  &  Holland. 

Sincerely, 

Drs.  Holland,  Jelks  &  Bernart. 
Hot  Springs,  Ark.,  Aug.  8,  1902. 


Books  and  Magazines. 


Syphilis  ;  Its  Diagxosis  axd  Treatment.  By  William  S.  Gott- 
heil,  M.  D.,  Professor  of  Dermatology  and  Syphilology,  New  York 
School  of  Clinical  Medicine;  Dermatologist  to  the  Lebanon  and 
Beth-Israel  Hospitals,  the  West  Side  German  Dispensarv,  etc. 
Profusely  illustrated.  Pages,  216.  Price,  $1,  net.  G.  P. 
Engelhard  &  Company,  Chicago,  1901. 

This  book  covers  the  subject  well,  bringing  the  diagnosis  and 
tratment  up  to  date.  The  author  is  a  clinical  teacher,  the  man 
above  all  others  who  knows  best  how  to  set  forth  the  essentials  of 
a  subject.  T.  J.  B. 


Diseases  of  the  Heart  ;  Their  Diagxosis  axd  Treatment.  By 
Albert  Abrams,  A.  M.,  M.  D.,  San  Francisco,  Consulting  Physi- 
cian for  Diseases  of  the  Chest,  Alt.  Zion  Hospital  and  the  French 
Hospital.   Illustrated.   Pages,  172.   Price,  $1  net. 
In  this  book  the  author  discusses  the  subject  of  diseases  of  the 
heart  entirely  from  a  practical  aspect.    His  most  noteworthy 
researches  in  methods  of  diagnosis  are  here  recorded  for  the  first 
time  in  collected  form,  and  the  latest  and  most  "practical  methods 
of  treatment  given  in  detail.  T.  J.  B. 


Rudiments  of  Modern  Medical  Electricity.  Arranged  in  the 
form  of  questions  and  answers.  Prepared  especially  for  students 
of  medicine.  By  S.  H.  Monell,  M.  D..  New  York,  Professor  of 
Static  Electricity  in  the  International  Correspondence  School, 
etc.  Pages,  165.'  Price,  $1.00.  New  York:  Edward  R.  Pelton. 
Publisher,  19  East  16th  St.  1900. 

This  little  book  does  not  seem  to  be  of  much  value  to  the  general 
practitioner,  but  to  the  author  it  has  possibly  amounted  to  some- 
thing. As  stated  in  the  title,  the  subject  matter  is  arranged  in  the 
form  of  questions  and  answers,  but  thev  all  lead  to  author's  larger 
works.  T.  J.  B. 
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No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 

A  Treatise  ox  Diseases  of  the  Skix.  For  the  use  of  advanced 
Students  and  Practitioners.  By  Henry  W.  Stelwagon,  M.  D., 
Ph.  D.,  Clinical  Professor  of  Dermatology.  Jefferson  Medical 
College  and  Woman's  Medical  College,  Philadelphia;  Dermatol- 
ogist to  the  Howard  and  Philadelphia  Hospitals.  Handsome 
octavo  of  1125  pages,  with  220  text-illustrations,  and  26  full- 
page  lithographic  and  half-tone  plates.  Philadelphia  and  Lon- 
don: \V.  B.  Saunders  &  Co..  1902.  Cloth,  $6  net:  Sheep  or 
Half  Morocco,  $7  net. 

In  large  treatises  on  dermatology  an  undue  prominence  is  apt 
to  be  given  the  lengthy  discussions  of  etiology  and  pathology,  with 
the  result  that  such  works  are  often  of  but  little  value  to  any  one 
except  specialists.  In  this  volume,  fortunately,  Dr.  Stelwagon, 
bearing  in  mind,  no  doubt,  the  needs  of  the  general  practitioner, 
has  had  the  good  judgment  to  present  in  a  full  and  comprehensive 
manner  the  essentially  practical  part  of  cutaneous  medicine.  He 
has  offered  every  possible  aid,  both  by  text  and  illustration,  to  assist 
the  student  in  the  matter  of  diagnosis.  Under  "General  Diagno- 
sis" the  signs  and  symptoms  which  serve  to  differentiate  diseases 
that  are  apt  to  be  confused,  are  carefully  laid  down  and  forcibly 
emphasized. 

Though  dealing  chiefly  with  the  essentially  practical  part  of  the 
diagnosis  and  treatment  of  skin  diseases  the  work  does  not  neglect 
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etiology  and  pathology.  In  every  instance  the  etiological  factors 
are  careful]}'  outlined,  and  all  of  the  established  facts  in  pathology- 
are  clearly  elucidated. 

Xo  just  criticism  of  this  volume  can  omit  a  special  reference  to 
its  beautiful  illustrations,  most  of  which  are  from  the  author's  own 
original  collection.  Both  the  text  illustration  in  black  and  white 
and  the  colored  lithographic  plates  are  of  exceptional  merit. 


A  Text-Book  of  Gynecology.  Edited  by  Chas.  A.  L.  Reed,  A. 
M.3  M.  D..  of  Cincinnati,  President  of  the  American  Medical  As- 
sociation from  1900  to  1901 ;  Gynecologist  and  Clinical  Lecturer 
on  Surgical  Diseases  of  Women  at  the  Cincinnati  Hospital,  etc. 
Illustrated  by  B.  J.  Hopkins.  Pages.  900.  Price,  $5.00.  Xew 
York:    D.  Appleton  &  Co.  1901." 

This  work  has  the  proper  size  and  contents  for  a  typical  text- 
book. The  author  is  not  alone  in  the  preparation  of  the  volume. 
The  best  talent  has  contributed  to  the  various  subjects,  and  the 
third  person  has  been  given  to  all  of  the  subject  matter.  As  a 
working  manual  for  practitioners  and  students  the  present  volume 
has  no  superior  and  but  few  equals.  T.  J.  B. 


The  International  Medical  Annual.  A  Year  Book  of  Treat- 
ment and  Practitioners  Index.  Xineteenth  vear.  1901.  Pa^es, 
681.  Price,  3.00.  New  York:  E.  B.  Treat  &  Co.,  241  West  23d 
St. :  Chicago,  109  Clark  St. 

The  same  general  plans  have  been  adopted  in  the  preparation  of 
this  volume  that  have  proved  popular  in  former  editions.  One  notes 
with  particular  interest  the  articles  on  toxins  and  antitoxins,  and 
on  the  "light  treatment."' 

A  special  article  on  "X-Ray  Treatment,"'  by  Macintyre,  of  Glas- 
cow,  is  timely. 

The  work  has  summed  up  the  year's  treatment  of  disease  in  a 
most  pleasing  and  practical  manner.  T.  J.  B. 


The  Principles  and  Practice  of  Bandaging.  By  Gilwym  G. 
Davis,  M.  D.,  University  of  Pennsylvania  and  Gottingen;  Mem- 
ber of  the  Royal  College  of  Surgeon-.  England;  Assistant  Pro- 
fessor of  Applied  Anatomy,  University  of  Pennsylvania;  Sur- 
geon to  the  Episcopal,  St.  Joseph's,  and  Orthopedic  Hospitals. 
With  163  illustrations  from  original  drawings  by  the  author,  and 
146  pas:es  of  text.  J.  Blackiston's  Son  &  Co.,  Philadelphia, 
1902.    Cloth,  $1.50  net. 

This  little  volume  represents  a  distinct  improvement,  both  in 
the  matter  of  texts  and  illustrations,  over  any  other  work  of  the 
kind  with  which  we  are  familiar.  The  language  is  simple  and 
direct,  and  the  book's  freedom  from  technical  terms  and  involved 
sentences  will  make  it  of  especial  value  to  beginners  and  to  those 
who  require  such  a  work  for  quick  reference. 

The  art  of  bandaging  has  received  far  too  little  attention  during 
recent  years.    It  now  seems  to  be  the  practice  with  many  surgeons 
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It  is  the  ideal  hot  weather  remedy  for 
physical  depression,  disturbed  stomachs, 
malnutrition,  nervous  exhaustion  and 
sufferers  from  chronic  organic  disease. 


THE  PURDUE  FREDERICK  CO., 

No.  15  Murray  Street,  New  York. 
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Battle  GreeK  Sanitarium 

The  medical  profession  of  the  United  States,  who  have  patronized  the  Battle 
Creek  Sanitarium  so  generously  during  the  past  quarter  of  a  century,  will  be  inter- 
ested to  learn  that  the  two  buildings  which  were  destroyed  by  fire  on  the  morning 
of  February  18,  will  be  replaced  by  a  large,  fully  equipped,  modern  fire  proof  build- 
ing. 

The  new  builiding  is  being  constructed  of  iron,  cement,  stone  and  brick.  The 
floors  and  partitions  will  be  absolutely  fire  proof.  The  anticipated  expenditure  for 
this  new  building  and  equipment  is  approximately  *350,000.  When  completed  it  will 
be  the  largest  and  most  thoroughly  equipped,  as  well  as  the  oldest  institution  in 
the  world. 

It  is  expected  that  the  new  building  will  be  ready  for  occupancy  early  in  Octo- 
ber. However,  as  only  two  of  the  six  main  buildings  were  burned,  facilities  are 
complete  at  the  present  time  to  comfortably  care  for  about  three  hundred  patients. 

For  information  as  to  accommodations  and  terms  address, 

THE  BATTLE  CREEK  SANITARIUM, 

BATTLE  CREEK,  MICHIGAN. 

OR 

Dr.  J.  H.  KELLOG,  Superintendent, 

BATTLE  CKBEK,  MICHIGAN. 


"No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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to  wind  a  bandage  aimlessly,  without  any  idea  of  proper  sequence 
in  making  the  turns,  the  accommodating  gauze  bandage  being 
trusted  to  conceal  the  operator's  ignorance.  Dr.  Davis's  little  book 
is  just  the  aid  that  such  men  need.  E. 


The  Eye,  Nose  and  Throat.  Vol.  Ill  of  the  Practical  Medicine 
Series  of  Year  Books,  comprising  ten  volumes  of  the  year's  prog- 
ress in  medicine  and  surgery.  Under  the  general  editorial  charge 
of  Gustavus  P.  Head,  M.  D.,  Professor  of  Laryngology  and 
Ehinology,  Chicago  Post-Graduate  Medical  School.  Edited  bv 
Casey  A. "Wood,  C.  M.,  M.  D. ;  Albert  H.  Andrews,  M.  D. ;  T.  M. 
Hardie,  M.  D.  Pages,  346.  Price  per  volume,  $1.50,  or  $7.50 
for  whole  series.  Chicago:-  The  Year  Book  Publishers,  40  Dear- 
horn  St.    December,  1901. 

These  little  books  have  been  coming  out  monthly,  and  contain 
very  satisfactory  summaries  of  medical  progress,  each  in  the  line 
of  its  particular  subject.  T.  J.  B. 


Eczema.  With  analysis  of  eight  hundred  cases  of  the  disease.  By 
L.  Duncan  Bulkley,  A.  M.,  M.  D.,  Physician  to  the  New  York 
Skin  and  Cancer  Hospital,  etc.  Third  edition  of  Eczema  and 
Its  Management.  Entirely  rewritten.  Pages,  368.  Price,  $2.00. 
New  York:    G.  P.  Putnam's  Sons.  1901. 

When  it  is  remembered  that  one  out  of  every  three. cases  of  skin 
diseases  is  eczema,  it  is  easy  to  understand  why  the  author  has  pre- 
pared a  work  on  that  subject  alone.  The  author  has  had  a  long  ex- 
perience in  teaching  this  subject,  and  he  has  made  it  clear  to  the 
average  practitioner  in  the  present  little  volume.  This  book  be- 
longs to  the  "Students'  Manual  Series  on  Diseases  of  the  Skin," 
but  it  is  quite  appropriate  to  the  use  of  the  general  practitioner. 

T.  J.  B. 


A  Reference  Hand-Book  of  the  Medical  Sciences,  embracing 
the  entire  range  of  scientific  and  practical  medicine  and  allied 
sciences.  By  various  writers.  A  new  edition,  completely  revised 
and  rewritten.  Edited  by  Albert  H.  Buck,  M.  D.,  of  New  York 
City.  Volume  IV.  Illustrated  by  chromolithographs  and  eight 
hundred  and  fifty-nine  half-tone  and  wood  engravings.  Pp.,  873. 
Price  $  per  volume. 

To  any  one  acquainted  with  the  first  edition  of  the  Reference 
Hand-book,  no  word  of  commendation  is  necessary.  It  occupies  the 
best  space  in  the  doctor's  library.  The  subjects  treated  are  all  that 
pertain  to  medical  science  and  allied  sciences,  making  it  invaluable 
as  a  work  of  reference — a  whole  library  within  itself.  The  writer 
of  this  review  was  asked  some  time  ago  by  a  prominent  minister  for 
a  reliable  article  on  suicide,  and  was  surprised  that  he  did  not  have 
a  discussion  of  the  subject  in  a  number  of  other  books  in  his  library. 
Out  of  seven  or  eight  hundred  volumes  the  Reference  Hand-book 
alone  had  the  desired  article.  And  so  it  is  the  Reference  Hand- 
book covers  the  field.  T.  J.  B. 
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DOCTOR! 


HOW  DO  YOU  DO  WITHOUT  THE 


"Red  Back?" 


Subscribers  write  vis  that  they  "cannot  do  without  it;" 
and  as  it  is  absolutely  necessary  that  one  should  "do," 
in  order  to  live,— the  Red  Back  becomes  a  VITAL 
■ECESSITY.    That's  logic,   the  Texas  Medical  Journal 
(Red  Back)  is  a  great  assistance  to  the  "busy  practi-  j 
tioner"  in  his  bussiness;  a  pleasant  and  genial  com- 
panion in  his  leisure,  instructive  always,  and  interest-  < 
ing  too;  amusing  sometimes,  because  it  is  not  filled  with  j 
the  dry  bread  of  medicine,  but  contains  a  pleasing 
variety  of  reading,  sometimes  wit,  humor— an  apt  iliu-  j 
stration,  or  even  a  joke  occasionally.   Doctors  like  to  > 
laugh,  and  even  a  smile  is  better  than  a  sob.   It  will 
serve  to  make  you  forget  your  cares  for  a  while;  forget  | 
Johnie's  temperature  is  up  this  morning,  and  that  your  i 
antipyretics  have  not  gotten  in  their  work.    Editorially  j 
—such  topics  are  discussed  as  doctors  like  to  talk  about.  ' 

It  is  suigeneris;  unlike  any  journal  published.  It  is  to  j 
the  doctor's  usual  reading  about  what  mince  pie  is  to 
one's  daily  grub,  "spicy,"  sweet,  strong,  good  (you  bet)  ' 
and  not  too  rich  'for  the  digestion;  it  pleases  all;  the  j 
doctor's  wife  as  well  as  the  doctor  reads  it;  and  all  ; 
praise  it. 

Guaranteed  the  largest  bona  fide  subsription  of  any  J 
Medical  Journal  in  Texas. 

Send  along  your  subscription,  and  if  you  prefer  to  do  I 
so,  you  can  pay  in  the  fall,  when  you  dig  your  potatoes: 
but  we  prefer  the  cash.  I 


"No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling   of  his  prescription. 
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International  Clinics.  A  quarterly  of  clinical  lectures  and  es- 
pecially prepared  articles  of  medicine,  neurology,  surgery,  thera- 
peutic^ obstetrics,  pediatrics,  pathology,  dermatology,  diseases  of 
the  eye,  ear,  nose  aud  throat  and  other  topics  of  interest  to  stu- 
dents and  practitioners.  By  leading  members  of  the  medical  pro- 
fession throughout  the  world.  Edited  by  Henry  W.  Cattell.  A. 
M..  M.  I)..  Philadelphia;  with  the  collaborations  of  John  B. 
Murphy,  M.  D. :  Alex.  D.  Blockader,  M.  D.,  Chicago:  H.  C. 
Wood.  M.  D..  Philadelphia;  T.  M.  Botch,  M.  D. :  E.  Landolt,  M. 
D. ;  T.  Gr.  Morton,  M.  D.,  Philadelphia;  Chas.  H.  Reed,  M.  D., 
Philadelphia  ;  J.  W.  Ballantyne.  M.  D.,  of  Edinburgh,  and  John 
Harold,  of  London.  With  regular  correspondents  in  Montreal, 
London.  Paris.  Leipsic,  and  Vienna.  Volume  I.  Eleventh 
Series.  1901.  Pages,  312.  Price,  $2,00.  Philadelphia:  J.  B. 
Lippincott  Company.  1901. 

lender  the  heading  "Therapeutics"  the  twenty-six  pages  of  this 
volume  are  devoted  to  notes  on  new  remedies  by  A.  A.  Stevens,  M. 
D. :  the  treatment  of  chronic  gonorrhea,  or  gleet,  by  Alexander 
Renault.  M.  D. :  and  the  treatment  of  eczema,  by  Professor  H. 
Renault. 

Then  follow  under  the  head  of  "Medicine,"  sacculated  pleurisy, 
by  Delafield:  a  report  of  one  hundred  cases  of  aortic  anuerism.  by 
Batty  Shaw:  the  normal  temperature  range,  by  Marx;  scarlet  fever, 
by  Herbert  Bi  ss:  gonorrheal  rheumatism,  by  Campbell  Williams, 
and  the  pneumonia  of  influenza  and  its  treatment,  by  Solis-Cohen. 

Pri  chard,  under  the  head  of  "Xeurology,"  contributes  an  excel- 
lent article  on  the  nervous  diseases  and  psychoses  following  la 
grippe. 

Under  the  head  of  "Surgery'"  a  large  and  varied  number  of  sub- 
jects are  discussed  by  such  men  as  Rodman,  Roncali,  Elsberg  and 
Holmes. 

The  same  thorough  treatment  of  other  subjects  follow. 

T.  J.  B. 
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Celebina  is  a  powerful  stimulant  without  the  depressing  after- 
effects of  alcohol,  caffeine,  nitro-glycerine,  etc.  It  is  also  a  reliable 
nerve  tonic.  A  pleasant  exhilaration  is  experienced  after  a  dose  of 
one  or  more  teaspoonfuls,  and  under  its  continued  use  a  renewed 
capacity  for  mental  and  physical  exertion  results.  It  is  indicated 
in  all  forms  of  exhaustion,  mental  inertia  and  senile  weakness. 


Inflammatory  Diarrhea  ix  Ixtaxts. — In  the  insidious  be- 
ginning of  the  disorder,  when  large,  past}7  stools  are  being  passed, 
the  child,  if  an  infant,  should  be  fed  with  weak  veal  broth  and  bar- 
ley water  in  equal  proportions:  whey  with  cream:  the  yolk  of  one 
egg  beaten  up  with  broth  or  whey,  and  Mellin's  Food  mixed  with 
whey  or  barley  water.    The  meals  should  be  frequently  varied  dur- 
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Dispensed  in  spherical  pearls. 


Morrhuol 

(Extractum  Olei  Morrhuve  Alcoholicum) 
Alkaloids  and  all  Curative 
Principles  of  Cod  LiverOil 

Dispensed  in  Capsules. 


Morrhuol 

Creosote 

Dispensed  in  Capsules  each  containing 
S  minims  of  Morrhuol  and  1  minim  of 
pure  beechwoud  Creosote. 


Apioline 

The  true,  active  principle  of  parsley. 
In  capsules  of  20  centigrammes  each. 

For  Suppressed,  Irregular 
or   Painful  Menstruation. 


Ferrum 

Sanguinis 

Semi'Crystalline  Hcemoglobin  from  blood. 
Does  not  constipate. 


U.S.agents  E.FOUGERA  80  CO.  New  York] 


CAPSULES 

of  Cypridol  do  not  sal- 
ivate or  produce  dyspep- 
sia and  the  emaciation 
which  is  inevitable  with 
other  mercurials.  l/32nd 
grain  in  each  capsule. 
Sold  in  Bottles  of  50. 


CEREVISINE 


cYPRIDoi 

v  a 1%  solution  of  ^ 
Mercuric  Iodide  in  an  aseptic  oil 


SYPHILIS 


succeeds  admirably  in  the 
treatment  of  furuncles, 
urticaria,  acne  and  boils 
which  promptly  subside 
and  disappear  under  its 
influence. 


PURE 


DESICCATED 


ctfEY.lsl«* 

SKIN  DISEASES 


INJECTIONS 

of  Cypridol  are  vastly 
superior  to  all  soluble  or 
insoluble  mercurials  used 
hypodermic;dly. 

They  are  non-irritating 
and  free  from  all  unto- 
ward after  effects. 

Dispensed  only  in  graduated 

tubes. 

6  tubes  in  a  box. 


CEREVISINE 

Is  indicated  in  cases  of 
psoriasis,  herpes  and  ec- 
zema ;  its  effects  being 
associated  with  corres- 
ponding improvement  in 
the  general  health. 


U.  S.  Agents,  E.  FOUGERA  &  CO.,  26,  28,  30  N.  William  St.,  New  York,, 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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ing  the  day.  and  the  quantity  allowed  must  be  strictly  proportioned 
ro  the  infant's  powers  of  digestion. — Smith's  "Diseases  of  Chil- 
dren/' 


"In  maxy  instances  cough  is  rendered  more  frequent  and  severe 
(especially  on  phthisis,  asthma  and  bronchitis)  from  the  irritation 
of  the  pulmonary  structures  by  the  accumulation  of  the  secretions 
which  the  weakened  respiratory  efforts  are  unable  to  remove.  Terp- 
Heroin  (Foster)  is  regarded  as  the  best  of  all  remedies  in  such 
cases  because  of  its  selective  stimulating  action  upon  the  respiratory 
center  and  the  muscles  of  respiration.  It  is  of  marked  benefit  in 
relieving  cough  of  this  character  by  rendering  expectoration  of  the 
accumulated  secretions  an  easy,  painless  process/' 


The  Question. 


After  many  satisfactory  trials  of  a  remedy  have  you  ever  experi- 
enced a  time  when  all  the  indications  were  the  same,  yet  the  article 
prescribed  did  not  seem  to  give  results? 

You  invariably  presumed  that  the  old  stand-by  had  lost  its  effi- 
cacy when  in  all  probabilities  you  were  not  using  the  genuine  prod- 
uct, but  a  substitute. 

In  diseases  of  women,  such  as  leucorrhea,  endometritis,  gonor- 
rhea, vaginitis,  etc.,  where  so  much  depends  upon  actual  results,  it 
is  imperative  that  the  genuine  Mica  jail's  Medicated  Uterine  Wafers 
are  used  and  not  a  substitute. 

Only  successful  preparations  are  imitated,  hence  the  large  num- 
ber of  substitutes  of  the  genuine  Mica j ah  on  the  market. 


Ecthol  in  Scarlet  Fever. 


BY  JOHX  M.  TURK,  M.  Dv  CAXTOX,  GA. 


I  feel  called  upon  to  say  something  plain  and  practical  in  regard 
to  the  usefulness  of  Ecthol  in  the  above  disease.  I  have  used  Ecthol 
for  one  year  in  an  epidemic  of  scarlet  fever,  and  I  must  say  that  it 
has  more  than  met  my  most  sanguine  expectations.  It  has  accom- 
plished more  than  any  agent  I  have  ever  used  in  a  practice  of  forty- 
three  years.  Ecthol  robs  scarlet  fever  of  all  the  distressing  sequelae, 
such  as  nephritis,  ear  complications,  adenitis,  membranous  angina, 
etc.,  if  the  remedy  is  given  early  enough  and  as  often  as  every  two 
or  three  hours,  in  bad  cases,  until  desquamation  is  over,  then  not 
so  often.  A  great  many  of  my  cases  were  malignant,  and  quite  a 
number  ushered  in  with  convulsions.  In  some  of  my  malignant 
cases  I  gave  double  the  prescribed  dose.  It  prevents  in  a  large  de- 
gree the  disintegration  of  cellular  tissue,  and  will  not  disappoint 
any  who  may  use  it  in  scarlet  fever. — New  Orleans  Medical  and 
Surgical  Journal,  May,  1902. 
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Serum  Therapy." 


BY  H.  X.  GRAVES,  M.  D.,  GEORGETOWN.  TEXAS. 


Serum  therapy  is  the  crowning  glory  of  the  therapeutics  of  the 
nineteenth  century,  and  the  story  of  its  development  will  prove 
always  one  of  the  most,  if  not  the  most,  interesting  chapters  in 
medical  history.  And  the  human  race  will  perhaps  owe  to  such 
men  as  Jenner,  Koch,  Pasteur. — to  the  latter  we  doubtless  owe 
most,— Behring,  Eoux,  Kitasato,  Salmon,  Smith,  Ehrlich,  and 
others,  our  greatest  debt  of  gratitude  for  all  ages  to  come,  for  they 
have  discovered  a  new  world,  and  placed  the  study  of  medicine 
among  the  exact  sciences. 

When  we  study  the  history  of  "serum  therapy"*  we  are  much 
surprised  at  the  tardiness,  if  not  timidity,  in  this  investigation, 
since  for  several  thousand  years  the  snake  charmers  of  India  prac- 
ticed the  principle  of  "immunization"'  by  using  small  and  increas- 
ing doses  of  the  venom  of  reptiles,  nor  did  the  profession  until 
recently  fully  comprehend  the  scope  of  the  Jennerian  discovery. 
It  remained  for  Koch  and  Pasteur  to  catch  the  great  thought,  the 
great  principle  of  "immunizing,""  notwithstanding  we  knew  for 
ages  that  many  diseases  left  their  immunity  in  the  system. 

"Serum  therapy"  is  based  on  the  fact  that  infectious  diseases  are 
caused  by  germs,  both  animal  and  vegetable,  many  of  them  isolated 


*Read  at  Palestine  meeting  East  Texas  Medico-Chirursical  Society,  May, 
1902. 
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and  recognized,  and  when  our  glasses  are  more  powerful  we  will 
doubtless  be  able  to  identify  them  all. 

Serums  are  divided  into  two  classes,  antitoxic  and  infectious. 
That  is  to  say,  some  germs,  such  as  the  diphtheritic,  produce  a 
toxin  which  does  the  fatal  work,  the  germ  itself  being  harmless, 
but  the  product  of  the  germ  is  the  poison,  like  the  snake  whose 
flesh  is  edible  but  whose  venom  is  fatal;  and  another  class  of  germs 
which  produce  no  toxic  body,  but  it  seems  the  germ  per  se  causes 
the  fatality — as  the  streptococcic.  Since  the  first  class  produce  a 
toxin  we  have  for  them  an  antitoxin,  or  anti-body,  as  the  second 
class  make  no  toxin,  we  can  have  for  them  no  antitoxin,  but  a 
simple  serum,  such  is  the  anti-streptococcic  serum,  more  in  the 
nature  of  a  vaccine,  a  better  prophylactic  than  curative,  yet  by  far 
the  better  practice  in  the  streptococcic  diseases,  such  for  instance 
as  puerperal  fever,  erysipelas  and  pyemia.  Marinorek's  serum  is 
made  from  a  mixture  of  the  cultures  of  several  of  these  germs. 

From  what  is  known  now  of  germ  diseases  and  serum  treatment 
it  can  be  but  a  short  while  until  the  curative  serum  will  be  dis- 
covered for  all  germ-produced  diseases.  In  the  near  future  we  are 
led  to  expect  a  specific  serum  for  at  least  typhoid,  pneumonia,  and 
scarlatina,  in  fact,  recently  Professor  von  Leyclen,  of  Berlin,  con- 
cluded that  though  the  scarlatinal  germ  has  so  far  eluded  the  pres- 
ent microscope,  yet  the  blood  of  patients  suffering  from  scarlatinal 
infection  might  carry  the  antitoxin  and  procured  blood  from  these 
convalescents,  with  the  serum  from  which  he  has  treated  quite  a 
number  of  scarlet  fever  patients  with  very  gratifying  results,  but 
a  great  commercial  difficulty  arises  with  this  serum,  since  it  is 
only  procurable  from  the  human  subject.  Yet  he  may  have  dis- 
covered a  great  principle. 

With  what  facts  that  have  now  been  gleaned  by  the  patient  toiler 
with  his  peering  glass  along  merely  the  shores  of  these  great  seas 
of  knowledge,  yet  to  be  sounded,  the  scientist  should  count  himself 
happy  that  he  was  born  today,  nor  deem  it  a  little  or  lowly  thing 
to  gather  great  life-saving  knowledge  from  so  small  things  as  mos- 
quitoes and  micro-organisms,  and  while  perforce  we  say  "all  hail" 
to  the  plodding,  patient  students  who  dug  deep  down  amid  the 
unseen  and  unknown  of  God's  infinitesimal  creation  and  gave  to 
humanity  in  "'serum  therapy"  the  greatest  boon  which  has  come 
to  it  since  Adam  was  a  boy,  yet  there  remains  more,  much  more 
for  the  student-philanthropist  to  do  along  these  lines.  How  much 
the  more  worthy  the  man,  and  the  more  to  be  honored  and  loved, 
who  converts  the  very  corpuscles  of  his  own  blood  into  thought 
power,  and  wading  deep  down  into  the  plasmodium  of  disease, 
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there  seeking  and  finding  one,  if  only  one  little  death-dealing 
micro-organism  and  its  antidote,  thereby  striking  off  one  from 
death's  long  list,  than  the  man  with  his  airship,  or  his  submarine 
boat,  or  his  wireless  telegraphy.  Who  of  us  with  a  heart  larger 
than  a  microbe's  had  not  the  rather  restore  a  sick  baby  to  its  heart- 
breaking mother  than  to  talk  across  the  sea,  or  wear  the  crown  of 
Edison  ?  And  that's  just  what  serum  therapy  does,  towit,  anti- 
diphtheritic  serum  has  reduced  the  dreadful  ravages  of  that  disease 
from  forty-seven  per  cent,  to  less  than  seven,  and  is  a  certain  pro- 
phylactic. 

Why  is  not  anti-tetanic  serum  as  much  a  specific  as  anti-diph- 
theritic, since  both  are  antitoxins?  Both  are  theoretically  the 
same,  but  in  our  clinical  experience  we  get  less  satisfactory  results 
from  the  anti-tetanic  serum,  because  we  do  not  introduce  it  into 
the  economy  soon  enough,  for  in  our  laboratory  work  we  inject 
both  the  toxin  and  the  antitoxin  at  the  same  time,  with  almost 
certain  favorable  results,  while  in  general  practice  we  do  not  use 
the  antitoxin  until  we  see  the  symptoms,  rigidity  of  muscles,  etc., 
at  which  period  the  germs  have  already  thrown  out  more  toxin 
than  the  antitoxin  can  overcome,  have  already  destroyed  some  essen- 
tial center  of  the  brain  or  cord.  If  we  could  know  very  early  that 
the  tetanus  germ  was  introduced  and  exhibit  the  antitoxin,  the 
patient  would  probably  recover;  you  will  remember  that  the  tet- 
anus toxin  kills  in  smaller  doses  than  any  other  known  poison. 
The  anti-tetanic  serum  is  a  safe  prophylactic;  Xocard  proved  it. 

What  is  the  modus  operandi  of  the  antitoxins  and  other  serums 
in  overcoming  the  toxins  or  germs  in  the  human  economy  ?  There 
is  little  known  absolutely  as  to  their  action,  but  several  theories 
account  fairly  well  for  this  action.  The  phagocites,  with  their 
leucocytes,  seem  to  stand  always  ready  at  the  door  of  nature's 
mother-cells  of  our  systems  to  repel,  defend  and  defeat  all  harmful 
invasions  by  a  repelling  or  combining  force,  maybe  chemical,  neu- 
tralizing the  toxins.  This  phagocytosis  has  doubtless  much  to  do 
with  protecting  us  from  these  poisons.  Ehrlich  suggests  his  "side 
chain  theory,''  which  holds  there  are  bodies  already  existing  in  the 
blood  which  are  receptors  or  side  chains;  then, there  are  bodies  built 
up  in  the  blood  by  immunization  on  animals;  these  are  interme- 
diary bodies  ;  there  are  also  bodies  called  complements.  When  the 
toxins  enter  the  body,  these  receptors,  which  are  present,  will  grasp 
or  combine  chemically  with  a  certain  amount  of  the  toxin  and  neu- 
tralize it,  the  intermediary  body  with  its  complement  doing  the 
same.  Since  the  intermediary  body  is  the  product  of  immuniza- 
tion, it  can  be  built  up  by  injecting  antitoxin,  so  this  body  with  its 
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complement  will  neutralize  all  the  toxin  it  can  combine  with.  In 
the  case  of  germs  the  theory  baeteriolysius  plays  a  part,  where 
germs  enter  the  body  they  are  agglutinized,  this  lytic  or  dissolving 
principle  is  built  up  by  a  process  of  immunization,  animals  im- 
munized against  the  germ  are  able  to  dissolve  the  germ,  this  lytic 
principle  produced  by  immunization  is  the  intermediary  body — 
antitoxin  i>  an  intermediary  body — and  is  able  to  build  up  recep- 
tors in  the  body,  which  are  able  to  defend  the  body  against  toxins 
or  germs. 

As  to  the  manufacture  of  the  serums  I  can  fairly  illustrate  them 
all  by  describing  the  processes  (laboratory)  of  one,  and  as  the  anti- 
diphtheritic  is  the  one  most  commonly  used  by  the  practitioner.  I 
will  take  ir  for  my  example.  Xow.  to  get  an  antitoxin  and  its 
value  you  first  must  procure  the  toxin  and  establish  its  value.  We 
get  a  specimen  of  membrane  from  a  throat  affected  with  diphthe- 
ria, verified  by  all  tests;  securing  a  few  germs  from  this  they  are 
placed  in  a  culture  media,  bouillon  ( beef  tea)  or  agar  (gelatine) 
where  they  colonize,  all  other  germs  being  eliminated  by  processes 
of  dilution.  After  some  days  of  development  we  have  our  toxin, 
the  more  virulent  the  better,  then  carbolic  or  tridesol  is  added  to 
kill  the  germs,  then  filtration.  The  germ  itself  is  not  injected. 
The  diphtheritic  germ,  per  $e,  is  non-toxic,  nor  do  the  animals  in- 
jected with  the  toxin  have  typical  diphtheria,  the  toxin  acting  only 
as  a  general  constitutional  poison,  producing  no  membrane  or  spe- 
cial throat  symptoms.  To  establish  the  value  of  each  preparation 
of  toxin  we  take  a  series  of  guinea  pigs,  usually  five,  weighing 
practically  the  same,  and  number  them  and  mark  them  with  red, 
yellow,  etc.,  paints,  to  distinguish  them.  Pig  Xo.  1  is  given,  say, 
1-200  of  a  cc.  pig  Xo.  2  is  given  a  little  more,  and  so  on  to  pig 
Xo.  5,  which  gets,  say.  1-100  of  a  cc.  of  the  toxin.  Time  element 
is  a  factor  in  establishing  an  accurate  value,  so  at  the  expiration 
of  twenty-four  hours  if  we  find  pigs  Xos.  1  and  2  still  living  we 
did  not  find  the  unknown  quality  we  were  seeking,  but  if  pig  Xo. 
3  is  dead,  we  get  in  it  our  value;  say  the  amount  given  it  was 
1-150  cc,  then  multiplying  relative  weight  of  pig  to  horse's  weight 
we  get  a  definite  dose  of  the  toxin.  The  next  step  is  work  with 
the  horses,  and  you  must  understand  everything  from  start  to  fin- 
ish is  under  the  strictest  and  most  aseptic  and  antiseptic  condi- 
tions, from  hot  air  blast  to  cold  storage,  all  modern  inventions  for 
cleanliness  are  employed.  The  horse  is  injected,  hypodermic,  with 
his  initial  dose  of  toxin,  about  1-15  cc.  (one  drop)  and  gradually 
increased  as  they  can  bear  it.  up  to  as  high  as  possible,  some  tol- 
erating comparatively  little,  others  reaching  as  high  a  tolerance  as 
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1000  ccs.  three  times  a  week.  The  horse  is  usually  treated  from 
three  to  six  months  before  his  serum  is  valuable,  then  he  is  bled 
from  the  jugular  vein  to  about  three  gallons,  received  in  suitable 
containers  of  one  quart.  These  containers  are  kept  in  cold  storage 
of  an  even  temperature  for  several  days,  when  the  serum,  which 
has  separated,  is  decanted  off  and  tested  bacteriologically  and  mi- 
croscopically for  foreign  germs.  This  blood  yields  about  fifty  per 
cent,  serum.  This  serum  is  antitoxin;  it  is  taken  to  the  pigs' 
room  and  another  same  number  of  pigs,  weighing  practically  the 
same  as  before,  is  taken  and  each  pig  is  given  (hypodermic)  ten 
times  the  minimal  fatal  dose  of  the  toxin,  which  in  the  illustration 
used  above  was  1-150  cc,  and  at  once  each  pig  receiving  this  ten- 
minimal  fatal  doses  will  receive  a  certain  amount  of  the  antitoxin, 
varying  from  1-5000  to  1-2000  ccs.,  then  at  the  expiration  of 
twenty-four  hours  the  pig  which  is  still  living  and  received  the 
smallest  amount  of  antitoxin  gives  us  the  value  of  the  serum. 
Then  we  multiply  this  minimal  dose  of  antitoxin,  which  saved  the 
life  of  the  pig,  by  ten  and  call  it  a  unit.  The  formula  reads: 
The  unit  of  antitoxin  is  one  hundred  times  the  smallest  amount  of 
antitoxin  that  will  save  the  life  of  a  guinea  pig  from  the  smallest 
fatal  dose  of  the  toxin. 

A  few  words  as  to  the  administration  of  anti-diphtheritic  serum. 
Since  it  is  absolutely  non-toxic  in  any  quantity  (Dr.  Campbell 
White,  of  Baltimore,  having  exhibited  110,000  units  with  no  unto- 
ward symptoms),  the  dose  should  be  large  enough  to  slough  the 
membrane,  nor  is  the  interval  between  doses  so  long  as  formerly, 
six  to  eight  hours  being  the  average  time  between  doses  with  doc- 
tors I  see.  I  have  a  friend  who  uses  it  every  two  hours.  The  rule 
of  practice  is  to  exhibit  in  merely  suspicious  cases,  verifying  diag- 
nosis later.  The  basis  dosage  for  a  child  two  years  with  laryngeal 
diphtheria  in  early  stage  or  mild  case,  2000  units  and  repeat  in  six 
or  eight  hours  if  no  improvement.  The  prophylactic  dose  for  all 
ages  is  500  units  and  protects  from  three  to  four  weeks.  A  point 
to  remember  is  that  the  antitoxin  does  not  destroy  the  diphtheritic 
germ,  only  neutralizes  its  toxin,  so  the  more  care  should  be  exer- 
cised in  the  quarantine  of  convalescents.  Antitoxin  sometimes  pro- 
duces pain  in  joints  and  a  rash;  they  are  temporary  and  require 
no  treatment. 

Antitoxin,  given  early,  seems  to  prevent  the  sequelae,  such  as 
paralysis,  heart  failure,  etc.,  but  if  administered  late  in  the  dis- 
ease, may  not  influence  the  after  troubles.  It  is  often er  now  in- 
jected into  the  cellular  tissues  than  intra-muscular. 

The  following  table,  with  which  I  close,  is  very  significant: 
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Mortality  rate  in  diphtheria,  where  antitoxin  was  used  on  first 
and  second  days  of  disease,  six  per  cent. :  where  used  on  third  day 
of  disease,  twelve  per  cent.;  where  nsed  on  fourth  day  of  disease, 
twenty-three  per  cent.:  where  used  on  fifth  day  and  later,  thirty- 
five  per  cent. 

For  Texas  Medical  Journal. 

Tinea  Sycosis;  With  Report  of  Case.* 


BY  ALEXANDER  A.  BROWN,  XL  Dv  SAN  ANTONIO,  TEXAS, 
Late  Resident  Physician  of  the  Jefferson  Medical  College  Hospital  of  Philadelphia. 

Tinea  sycosis  is  a  parasitic  skin  affection  belonging  to  the  worm 
group.  The  specific  organism  is  the  trichophyton  fungus.  Its  sites 
of  predilection  are  the  chin,  neck  and  bearded  portion  of  the  cheek. 
The  upper  lip  is  rarely,  if  ever,  involved  in  this  affection,  this  mak- 
ing an  important  point  in  differential  diagnosis  between  this  and 
non-parasitic  sycosis.  The  infection  may  remain  superficial,  re- 
sembling the  tinea  of  the  scalp  in  appearance,  but  ordinarily  devel- 
ops into  its  classical  type.  The  organism  attacks  the  hair  and  hair 
follicles  of  the  before  mentioned  regions.  When  the  disease  is  first 
seen  it  may  have  the  appearance  of  small,  reddish,  scaly  patches, 
but  the  infection  soon  causes  induration  which  becomes  distinctly 
nodular  and  lumpy;  the  involved  hairs  become  dry  and  brittle, 
break  off,  and  frequently  fall  out.  If  not,  they  are  so  loosely  held 
as  to  be  easily  removed  without  pain  or  discomfort  to  the  patient. 
Pustules  occur  at  the  root  of  the  hair  follicles  which  usually  break, 
emitting  a  yellow  pus  which  quickly  dries  and  forms  crusts  on  the 
surface.  The  subjective  symptoms  are  but  slight,  the  patient  com- 
plaining of  some  itching  and  burning.  These  symptoms,  however, 
may  be  much  intensified. 

The  source  of  infection  is  usually  from  barber  shops,  but  may  be 
contracted  from  other  sources,  as  was  the  case  which  I  had  under 
observation,  which  I  believe  had  its  origin  from  one  or  more  of  the 
cattle  which  the  patient  had  under  his  care. 

The  disease  with  which  parasitic  sycosis  is  most  likely  to  be  con- 
founded is  simple  sycosis.  The  differential  diagnasis,  however,  is 
usually  easy.  The  upper  lip  is  attacked  by  simple  sycosis,  but  not 
by  the  parasitic.  The  lumpiness  and  nodular  tumefactions  are  not 
found  in  simple  sycosis,  while  the  pustules  in  the  simple  form  are 
small  and  discrete,  and  in  the  parasitic  they  are  larger,  breaking 


*Read  at  meeting  of  West  Texas  Medical  Society,  July  31,  1902. 


TEXAS  MEDICAL  JOURNAL. 


and  forming  crusts.  In  the  parasitic  variety  the  hairs  are  brittle, 
breaking  off,  frequently  falling  out,  and  are  but  loosely  held,  while 
in  simple  form,  the  hairs  are  firmly  held  until  free  suppuration 
takes  place. 

Parasitic  sycosis  is  rapid  in  progress,  marked  changes  being  vis- 
ible in  a  short  time;  while  in  the  other  form  the  course  is  slow,  its 
appearance  changing  but  little  from  week  to  week.  By  microscopi- 
cal examination  we  find  in  one  the  trichophyton  fungus  and  its 
spores  in  the  hairs ;  in  the  other  it  is  absent. 

The  course  of  this  disease  is  chronic  and  progressive.  By  diligent 
treatment  cure  may  be  effected  in  from  one  to  two  or  three  months. 
Relapses  are  likely  to  occur. 

The  history  of  the  case  is  as  follows: 

C.  C,  age  22,  male,  married,  farmer  by  occupation.  Has  had  the 
ordinary  diseases  of  childhood.  At  present  enjoys  good  general 
health.  States  that  no  one  in  his  family  has  an  eruption  on  face; 
also  does  not  remember  having  come  in  contact  with  any  one  suf- 
fering with  a  similar  condition  or  using  infected  linen.  Has  never 
been  shaved  in  a  barber  shop.  Patient  has  the  care  of  a  large  num- 
ber of  horses  and  cattle  with  which  he  comes  in  daily  contact. 

Two  months  before  consulting  me,  he  noticed  several  rounded, 
scaly  patches  of  a  reddish  color  on  his  chin.  These  gradually  be- 
came more  numerous  and  increased  in  size,  the  sites  of  the  eruption 
becoming  lumpy  and  nodular  and  numerous  pustules  forming  on 
the  infected  areas. 

When  I  saw  patient  the  disease  was  of  two  months'  standing. 
Its  appearance  was  a  typical  picture  of  tinea  sycosis.  The  affected 
areas  were  lumpy  and  nodular,  with  crust  formation  and  numerous 
pustules.  The  hairs  were  brittle  and  a  number  broken  off.  The 
patient  complained  of  itching  and  burning  which  was  not  severe. 

Treatment. — The  crusts  were  softened  with  a  bland  oil  and  then 
the  parts  washed  with  warm  water  and  tar  soap.  The  involved 
hairs  were  removed  each  day  with  thumb  forceps.  The  parts  were 
thoroughly  cleansed  each  morning  and  night  with  tar  soap  and 
warm  water  and  hot  cloths  applied  for  ten  minutes.  A  solution 
consisting  of  tine,  myrrh  one  ounce,  hydrarg.  chlor.  corr.  one  gr. 
was  thoroughly  painted  over  the  affected  area  immediately  after 
application  of  hot  cloths  in  the  morning.  At  night  an  ointment 
consisting  of  hydrarg.  oleat.  two  drachms,  acid  carbol.  thirty  grs., 
petrolati  two  ounces  was  applied. 

One  week  after  treatment  was  instituted  the  improvement  was 
sufficiently  marked  to  be  noticed  by  the  patient,  and  at  the  end  of 
four  weeks  all  evidence  of  the  disease  had  disappeared. 
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Society  Notes. 


West  Texas  Medical  Association. 


The  twenty-seventh  annual  meeting  will  be  held  on  the  morn- 
ing, afternoon  and  evening  of  Thursday,  October  30th,  at  San  An- 
tonio.   Evening  session  will  be  followed  by  a  banquet. 


The  Southwestern  Tri=State  Medical  Association. 


This  association  will  meet  in  Dallas  October  7th  and  8th,  inst., 
during  the  progress  of  the  Texas  State  Fair.  A  large  attendance 
is  expected.  Xo  program  received  to  date.  Dr.  J.  0.  McBeynolds, 
Secretary,  Dallas,  Texas. 


Tri=State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee. 


The  fourteenth  annual  meeting  of  this  popular  organization 
will  be  held  in  Birmingham.  Ala..  Tuesday.  Wednesday  and  Thurs- 
day. October  T,  8  and  9,  1902.  All  are  invited  to  attend.  Eeduced 
rates  on  the  certificate  plan  have  been  granted  by  the  Southeastern 
Passenger  Association  from  all  points  in  its  territory  (south  of  the 
Ohio  and  east  of  the  Mississippi  rivers). 


American  Medical  Association. 


New  Orleans,  La.,  September  4,  1902. 
To  the  Editor  of  the  Texas  Medical  Journal. 

Dear  Doctor  :  As  you  know,  the  next  meeting  of  the  American 
Medical  Association  will  take  place  in  Xew  Orleans.  May  5-8, 1903. 

Dr.  Frank  Billings,  of  Chicago,  the  president,  has  appointed  me 
the  chairman  of  the  Committee  on  Arrangements.  It  is  my  desire 
to  make  the  Xew  Orleans  meeting  the  best  the  A.  M.  A.  has  ever 
had.  To  this  end  the  profession  of  Xew  Orleans  proposes  doing 
its  utmost.  I  feel,  however,  that  it  is  a  matter  of  both  interest 
and  pride  to  the  whole  South  that  this  meeting  should  be  a  great 
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success.  It  is  with  this  object  in  view  that  I  am  thus  early  address- 
ing myself  to  you  as  a  co-worker  in  the  interests  of  the  medical 
profession. 

The  local  journal  proposes,  editorially  and  otherwise,  to  stimu- 
late the  proper  enthusiasm  in  all  whom  it  may  reach.  Will  you 
not  take  the  matter  up,  con  am  ore,  in  the  same  way  .  so  as  to  pro- 
mote a  desire  among  the  profession  in  your  section  and  among 
your  subscribers  to  attend  the  meeting.  By  making  it  a  matter  of 
editorial  notice  from  month  to  month  I  believe  that  the  right  sort 
of  interest  will  be  excited. 

We  expect,  additionally,  to  increase  the  local  membership  in  the 
A.  M.  A.  with  the  idea  of  having  a  large  Southern  delegation  next 
May,  and  we  should  like  your  help  in  this  also.  If  the  medical 
journals  of  the  South  persistently  work  for  the  meeting  we  ought 
to  show  our  Xorthern  guests  a  spirit  of  personal  interest  of  which 
both  they  and  ourselves  may  be  proud. 

Fraternally  yours. 

Is  ado  re  Dyer.  M.  D. 

Per  A.  E. 


West  Texas  Medieal  Association. 


The  September  meeting  of  the  West  Texas  Medical  Association 
was  held  on  Thursday  night,  the  25th. 

The  meeting  was  called  to  order  by  President  Luter. 

Poll  call  showed  the  following  members  to  be  present :  Col.  P. 
T.  Cleary.  T.  S.  A.;  Drs.  P.  Baldesarilli,  James  Bartlett,  H.  D. 
Barnitz,  D.  Berry,  S.  Burg,  H.  J.  Chapman.  A.  1).  Dupuy,  A.  Gar- 
wood, F.  M.  Hicks,  T.  T.  Jackson,  J.  K.  Kenney,  C.  E.  P.  King, 
B.  F.  Kingsley,  W.  E.  Luter,  Charles  F.  Mason,  F.  Paschal,  P. 
Robinson,  W.  B.  Puss,  L.  L.  Shropshire,  Clarence  Warfield,  G.  Gr. 
Watts.  W.  M.  Wolf,  E.  Cross,  A.  P.  D.  Cleary,  J.  A.  Burke,  T.  S. 
Bratton,  B.  Ferguson  and  T.  P.  Lloyd. 

Dr.  L.  L.  Shropshire,  chairman  of  the  committee  appointed  some 
weeks  ago  to  wait  upon  the  school  board  for  the  purpose  of  re- 
questing that  body,  in  the  interest  of  public  health,  to  increase  the 
itime  for  the  noon  recess  in  the  public  schools,  reported  that  the 
resolutions  upon  the  subject  as  adopted  by  the  medical  society  had 
been  presented  to  the  school  board,  but  that  the  demands  of  the 
society  had  not  been  given  consideration.  He  suggested  that  the 
matter  should  be  brought  before  the  State  Medical  Society  for  the 
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purpose  of  demonstrating  to  the  public  that  no  physician  in  pos- 
session of  his  senses  will  endorse  a  one-half  hour  noon  recess  for 
young  children.    All  present  agreed  with  Dr.  Shropshire. 

Dr.  Kingsley,  for  the  Committee  on  Arrangements  for  the 
twenty-seventh  annual  meeting,  reported  that  the  date  had  been  set 
for  the  morning,  afternoon  and  evening  of  Thursday,  October  30th, 
and  that  the  Y.  M.  C.  A.  hall  had  been  secured  to  accommodate  the 
large  number  of  members  and  visitors  expected.  The  evening  ses- 
sion will  be  followed  by  a  banquet,  at  which  Dr.  C.  E.  E.  King  will 
serve  as  toastmaster. 

Dr.  J.  W.  Kenney  reported  a  case  of  peripheral  neuritis  follow- 
ing an  injury  to  the  sciatic  nerve.  Drs.  Jackson,  Paschal,  Cross 
and  Cleary  discussed  this  paper. 

On  motion  by  Col.  Clear}r,  surgeon,  U.  S.  A.,  seconded  by  Drs. 
Cross-,  Wolf  and  Burg,  the  following  resolution  was  unanimously 
adopted : 

"Resolved,  That  having  heard  Dr.  Berry's  excellent  paper  and 
the  report  of  the  investigating  committee  appointed  to  examine 
Vicento  Saucedo,  we  are  convinced  that  Saucedo  was  an  epileptic 
and  represented  a  very  low  order  of  intelligence." 

W.  B.  Kuss,  M.  D.,  Secretary. 

[Saucedo  was  hanged  very  lately  for  rape  of  his  ten  year  old 
step-daughter,  epilepsy  or  no  epilepsy. — Ed.] 


The  Brazos  Valley  Medical  Association. 


Easterly,  Texas,  September  15,  1902. 

Dear  Doctor: 

The  next  meeting  of  the  Brazos  Valley  Medical  Association  will 
be  held  on  the  second  Tuesday  and  Wednesday  in  November,  1902, 
at  Rockdale,  Texas. 

You  are  very  earnestly  requested  to  prepare  a  paper  on  some 
theme  of  your  own  select-ion,  and  send  title  of  subject  chosen  at 
once  to  the  secretary,  Dr.  W.  B.  Briggs,  at  Easterly,  Texas,  that 
the  programs  may  be  completed  as  early  as  possible.  If  you  doubt 
your  ability  to  attend  the  meeting,  please  send  your  paper  to  the 
secretary  by  the  first  of  November,  that  it  may  be  read  before  the 
association.    Please  do  not  fail  to  write  a  paper  for  this  meeting. 

W.  B.  Briggs, 
Secretary  B.  V.  M.  A. 
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THE  GOVERNOR'S  APPOINTMENTS. 


With  the  change  of  the  administration  in  January,  it  will  be  in 
order  for  the  Governor-elect  to  appoint  officers  to  all  the  eleemos}'- 
nary  institutions,  a  State  Health  Officer  and 

Dr.  Tabor  for         n  nc  r<  c 

state  Health  officer.  the  several  quarantine  officers.  Governor  Say- 
ers  says  that  when  he  went  into  office  wher- 
ever he  found  a  good  man  he  retained  him,  reappointed  him,  and 
I  believe  that  he  did,  so  far  as  he  knew,  and  the  policy  is  a  good 
one — the  only  correct  one.  This  is  not  saying,  however,  that  he 
did  not  make  some  very  bad  appointments,  notably  three,  which  he 
has  had  abundant  reason  to  regret.  The  majority  of  the  others 
have  been  efficient,  and  have  reflected  credit  on  his  administration. 
This  is  especially  true  of  the  superintendents  and  assistants  of  the 
several  insane  asylums  and  the  State  Health  Officer  and  the  quar- 
antine officers.    Especially  fortunate,  in  my  opinion,  was  his  selec- 
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tion  of  Dr.  George  R.  Tabor  to  succeed  Blunt  (resigned)  as  State 
Health  Officer.  He  could  not  have  found  in  Texas  a  better  man 
for  the  position  amongst  those  eligible  and  who  could  have  ac- 
cepted it.  Dr.  Tabor's  administration  of  the  quarantine  has  been 
characterized  by  zeal,  intelligence,  efficiency  and  thoroughness,  and 
has  given  universal  satisfaction.  The  medical  profession  of  the 
State — with  whom  Dr.  Tabor  is  very  popular,  and  stands  Al  as 
an  ethical  physician,  and  courteous  gentleman — are  especially 
proud  of  him  and  his  record.  It  has  reflected  credit  on  them,  and 
they  will  endorse  him  most  cordially,  and  on  the  Governor  and  on 
the  State  of  Texas.  He  has  harmonized  the  commercial  interest, 
heretofore  always  at  war  with  the  quarantine,  and  the  business  men 
will  endorse  him.  It  is  earnestly  hoped  and  believed  that  Mr. 
Lanham,  who  is  a  broad  and  liberal  statesman,  will  see  the  wisdom 
and  the  justness  and  the  advantage  to  the  public  health  and  to  the 
unfortunates  in  our  big  charity  institutions  of  carrying  out  the 
policy  inaugurated  by  Mr.  Savers,  by  reappointing  all  of  the  offi- 
cers enumerated  above.  Especially  would  it  be  wise,  judicious, 
just ;  and  from  every  point  of  view  desirable,  to  retain  in  the  service 
of  the  State  at  the  head  of  the  health  department  the  man  who  has 
given  such  signal  satisfaction  and  evidence  of  a  rare  administrative 
and  executive  ability,  a  knowledge  of  sanitary  science,  and  the 
necessity  of  progress  and  reform.  It  would  be  unpardonable,  the 
veriest  folly,  and  a  mistake  to  appoint  a  new  and  inexperienced 
man  to  one  of  these  positions.  Xeither  political  service,  "pull," 
nor  geographical  considerations  should  have  any  vveight  in  the  se- 
lection ;  but  fitness,  qualification,  integrity  of  character,  profes- 
sional standing  and  the  record  should  be  the  paramount  consider- 
ation. 

Dr.  Tabor's  report  to  the  Governor  is  now  in  press.  It  is  in  the 
nature  of  a  stunner.  I  have  been  permitted  access  to  the  advance 
sheets  and  I  reproduce,  with  the  doctor's  permission,  the  following 
extracts.  I  regret  that  I  can  not  give  an  extended  review  of  the 
report,  for  it  is  full  of  interest  on  many  points,  and  shows  not  only 
a  grasp  of  the  situation,  but  a  comprehensive  knowledge  of  what 
is  needed  to  strengthen,  enlarge  and  perfect  the  health  department. 
I  will  do  so  later,  when  the  report  is  issued.  Dr.  Tabor  "got  onto" 
the  Jones  steal  and  the  Tackaberry  steal  (some  $10,000)  before  he 
had  gotten  well  warm  in  his  seat,  and  put  the  officers  on  to  it.  It 
had  been  going  on  under  Blunts  nose  (or^yes)  several  months. 

Of  the  amount  appropriated  for  all  purposes  (quarantine  de- 
partment) a  smaller  appropriation  than  that  heretofore  made — 
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supplemented  by  the  receipts  from  the  quarantine  station — Dr 
Tabor  put  twenty-six  thousand  back  into  the  treasury !    This  is 
unprecedented.    It  shows — well,  we  won't  say  what  it  shows — 
except  that  he  is  par  excellence  the  man  for  the  place.    The  fol- 
lowing figures  speak  for  themselves. 

(From  advance  sheets  State  Health  Officers  report,  1901-2.) 

APPROPRIATIONS  FOR  YEAR  ENDING  AUGUST  31,  1902. 

August  31,  1902 — Appropriation  for  sal- 
aries  $  29,650  00 

August  31,  1902 — Expenditures  for  sal- 
aries   27,995  07 


September  1,  1902 — Balance  unexpended..  $   1,654  9'< 

August  31,  1902 — Appropriation  for  main- 
tenance  $  12,000  00 

August  31,  1902 — Expenditures  for  main- 
tenance   10,099  63 


September  1,  1902 — Balance  unexpended.  .  1,900  37 

August  31,  1902 — Appropriation  fumigat- 
ing, vessel  $45,000  00 

August  31.  1902 — Amount  contract,  fumi- 
gating vessel    37,250  00 


September  1,  1902— Balance  unexpended..  7,750  00 


September  1,  1902 — Total  balance  appro- 
priation unexpended    $  11,305  30 

To  this  balance  should  be  added   $  15,084  65 

That  is  the  amount  collected  for  quarantine  fees  for  year  end- 
ing August  31,  1902,  and  which  has  formerly  been  used  by  this 
department. 

This  makes  a  total  balance  turned  back  into  the  treasury  of 
$26,389.95.  This  does  not  include  the  $15,000  appropriated  for 
quarantine  officers  residence  at  Galveston,  none  of  which  amount 
has  been  spent. 

You  will  pardon  me  for  calling  your  Excellency's  attention  to 
this  unprecedented  large  amount  of  money  reverting  to  the  treas- 
ury from  this  department. 
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It  will  be  seen  that  Dr.  Tabor  recommends  the  creation  of  a 
State  Board  of  Health.  He  is  a  member  of  the  Texas  Medical 
Association's  committee  on  State  Board  of  Health.  If  the  Legis- 
lature will  make  the  same  appropriation  for  quarantine  purposes 
as  heretofore,  the  surplus  will  pay  all  the  additional  expense  of 
a  State  Board  and  no  further  appropriation  will  be  required  or 
asked  for  in  the  bill. 

It  will  be  seen,  also,  that  Dr.  Tabor  recommends  that  authority 
be  given  the  health  department  to  compel  railroads  to  disinfect 
their  cars,  and  hotels  and  boarding-houses  their  rooms,  because  in 
the  immense  number  of  travelers  coming  south  and  especially  into 
Texas  there  are  always  persons  suffering  from  consumption  and 
other  communicable  diseases;  and  the  diseases  are  spread  by  per- 
sons sleeping  in  the  rooms  or  cars  recently  occupied  by  them.  In 
no  intelligent  community  would  a  known  infected  house  be  per- 
mitted to  be  occupied  until  it  had  been  disinfected.  Yet  the  un- 
suspecting traveling  public  are  subjected  to  the  deadly  contagion 
of  fatal  diseases  by  being  put  into  infected  sleepers  and  rooms  of 
hotels. 

Dr.  Tabor  says: 

TUBERCULOSIS. 

This  dread  disease  is  the  most  serious  we  have  to  contend  with 
and  one  with  which  fewer  precautionary  measures  are  taken. 

Texas  is  known  the  world  over  as  nature's  sanitarium  for  con- 
sumptives and  the  result  is  that  our  State  is  continually  being 
infected  by  such  patients  from  other  parts  of  the  world.  I  be- 
lieve railway  trains  and  hotels  should  be  required  to  thoroughly 
disinfect  their  coaches  and  rooms  after  being  occupied  by  tubercu- 
lous patients.    *    *  * 

As  this  disease  prevails  to  such  a  great  extent  among  poor  peo- 
ple of  this  State — people  who  live  in  poverty  and  filth,  making 
their  surroundings  a  hotbed  of  infection — at  times  communicating 
it  to  others  who  desire  to  render  them  aid  and  alleviate  their  suf- 
fering, and  as  no  provision  is  made  to  care  for  them  properly,  it 
is  my  humble  judgment  that  the  State  government  should  provide 
a  hospital  in  some  part  of  her  health-giving,  mountainous  terri- 
tory where  those  who  are  unable  to  care  for  themselves  should  be 
given  an  opportunity  to  recover  their  health.  This  is  not  due  only 
to  the  individuals  who  are  sick,  but  it  will  be  a  protection  to  the 
public  to  have  them  removed  from  their  midst.    *    *  * 
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BUREAU  OF  VITAL  STATISTICS. 

A  law  should  be  passed  requiring  all  physicians  and  midwives 
in  the  State  to  report  to  their  local  health  officers  all  births  and 
deaths  occurring  in  their  practice,  a  record  of  which  should  be  kept 
and  reported  monthly  by  the  local  health  officer  to  this  department. 
Penalties  should  be  prescribed  for  failure  to  observe  this  law. 

I  am  most  heartily  in  favor  of  the  creation  of  a  bureau  of  vital 
statistics,  which  should  be  under  the  supervision  of  the  head  of  this 
department.  The  expense  necessary  for  the  management  of  this 
bureau  would  be  very  small,  and  the  benefits  to  the  general  public 
resulting  therefrom  would  be  great.    *    *  * 

STATE  BOARD  OF  HEALTH. 

For  many  years  efforts  have  been  made  by  the  committees  ap- 
pointed by  the  State  Medical  Association  to  have  the  Legislature 
authorize  the  creation  of  a  State  Board  of  Health.  I  think  a  board 
of  health  organized  in  a  proper  manner  and  given  authority  to 
create  health  laws  would  be  of  material  benefit  to  the  public.  I 
favor  strongly  the  creation  of  a  State  Board  of  Health  with  the 
State  Health  Officer  as  ex-officio  president  of  the  board  and  its 
executive  officer. 

I  do  not  believe  it  advisable  or  expedient  for  the  State  Health 
Officer  to  be  deprived  of  his  present  authority  (which  could  be 
vested  in  him  by  a  State  Board  of  Health),  nor  do  I  believe  the 
present  system  of  coast  and  border  quarantine  should  be  interfered 
with. 

The  present  system  of  quarantine,  the  control  of  which  is  vested 
in  the  Governor  and  the  State  Health  Officer,  has  been  in  existence 
in  this  State  since  1879,  and  it  has  certainly  been  a  protection  to 
our  people.  It  is  eminently  satisfactory,  and  since  its  organization, 
my  distinguished  predecessors,  all  men  of  acknowledged  ability, 
and  to  whom  the  thanks  of  our  entire  people  are  due,  who  have, 
with  the  advice  of  the  chief  executive,  administered  quarantine, 
has  kept  the  State  free  from  fatal  contagious  and  infectious  dis- 
eases, while  adjoining  States,  whose  quarantine  is  controlled  by 
boards  of  health,  have  suffered  many  times  by  the  visitations  of 
that  most  dreaded  scourge  to  our  people,  yellow  fever;  while,  by 
the  superior  management  and  untiring  efforts  of  former  State 
Health  Officers,  our  State  has  been  kept  free  from  this  disease, 
with  the  exception  of  a  few  mild  cases  in  Southern  Texas  in  1897 
and  1898,  no  fatal  epidemic  of  yellow  fever  having  occurred  in 
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this  State  since  the  organization  of  the  Quarantine  Department. 
I  do  not  think  the  present  system  of  management  of  quarantine 
should  be  interfered  with.    *    *  * 


BEARING  FRUIT. 


It  will  be  very  gratifying  to  the  physicians  of  Texas — to  the 
State  Medical  Association  especially — to  know  that  the  seeds  re- 

The  State  Medical     Centl.V    ?0Wn   b.V   them   have   fallen<   some  in 

Association's  Cam-  good  soil — and  have  begun  to  bear  fruit.  The 
paig-n  of  Education.  eomiI1ittee  appointed  for  the  purpose  of  dis- 
seminating certain  papers  read  at  the  Dallas  meeting  bearing  on 
the  subject  of  needed  sanitary  legislation  in  the  interest  of  the 
public  health  printed  and  mailed  7500  copies  in  pamphlet  form. 
A  lively  interest  has  been  awakened  in  the  subject,  and  especially 
in  the  necessity  of  measures  to  prevent  the  spread  of  the  deadly 
white  plague.  The  means  recommended  are,  primarily,  corralling 
the  straggling  indigent  consumptives,  who  every  winter  flock  to 
Texas,  by  putting  them  in  a  State  consumptive  hospital, — "retir- 
ing them  from  circulation" ;  and  the  disinfection  of  all  railroad 
trains  and  all  hotels  and  boarding  houses.  I  know  of  at  least  four 
members  of  the  coming  Legislature  who  intend  to  draw  up  bills 
for  a  State  hospital  for  indigent  consumptives,  and  earnestly  cham- 
pion it  before  the  Legislature.  I  am  gratified  to  say  that  the 
chances  of  securing  this  much  desired  and  badly  needed  reform  are 
excellent.  The  public  are  awakening  to  the  need  of  it,  are  scared 
up,  and  should  be  protected.  Especially  at  this  season  are  con- 
sumptives flocking  into  Texas,  attracted  by  its  mild  climate  and 
well  known  salubrity.  It  is  as  much  as  a  man's  life  is  worth  to 
go  into  a  sleeper  or  into  one  of  the  rooms  of  a  hotel  where  the  car- 
pets and  curtains  and  bedding  are  perhaps  infected  with  the  germs 
of — well,  say,  itch — (  Think  of  it,  dissolate  man7*;  see  Tom 
Hood),  or  scarlet  fever  in  the  scaly  stage,  or  smallpox — ugh — or 
consumption — even  if  the  sheets  have  (may  be)  been  changed  since 
the  patient  got  out  of  the  bed.  I  want  to  say  right  here,  however, 
that  unless  somebody  or  some  community  will  donate  a  site  for  a 
State  hospital  for  consumptives,  it  will  be  very  difficult  to  get  an 
appropriation  through.  The  site  being  granted,  we  will  have  no 
difficulty  in  getting  the  bill  through  with  appropriation  sufficient 
to  build  and  equip  such  hospital.  I  suggest  San  Angelo,  or  Com- 
fort or  Kerrville  as  being  ideal  localities  for  it. 
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Abstracts  and  Selections. 


The  Influence  of  Suprarenals  in  Pneumonia. 


Ethan  Allen  Gray,  in  New  York  Medical  Record,  cites  seven 
cases,  covering  a  wide  variety  of  pulmonary  symptoms  and  compli- 
cations, in  which  suprarenal  capsule  was  used  with  invariably  good 
results,  high  temperature  was  reduced,  expectoration  rendered  more 
easy  and  freed  from  blood,  while  a  steady  and  progressive  improve- 
ment was  seen  in  all  the  cases.  C.  E.  M. 


Tuberculosis  Joint  Disease. 


Under  this  head  Wilson,  in  New  York  Medical  Journal,  reviews 
the  cause  and  symptomatology  of  this  often  hidden  disease.  Lay- 
ing much  stress  upon  the  appearance  of  muscular  rigidity  in  the 
early  stages  of  the  disease,  he  warns  against  careless  examination, 
and  advises  that  anchylosis  be  the  end  aimed  at  in  treatment,  as 
striving  to  that  end  the  most  favorable  results  are  often  reached, 
while  no  harm  in  the  way  of  acute  miliary  infection  can  be  pro- 
duced. C.  E.  M. 


Bacterial  Purification  of  Sewage. 


B.  H.  Buxton,  Philadelphia  Medical  Journal  of  April  5th,  dis- 
cusses this  important  subject  in  detail,  explaining  the  action  of  the 
four  most  successful  systems. 

The  Cameron  system,  however,  the  one  chiefly  used  in  England, 
gives  the  best  results,  though  even  under  this  system  water  is  not 
strictly  potable  in  those  streams  into  which  the  effluent  has  been 
allowed  to  flow.  In  the  above  system,  the  sewage,  of  which  one- 
tenth  is  organic  matter,  is  first  passed  into  a  large  tank  (septic 
tank)  in  which  anerobic  bacteria  are  found.  After  these  have 
transformed  the  insoluble  proteids  into  soluble  peptones,  the  liquid 
is  run  through  beds  of  charcoal  (contact  beds)  in  which  aerobic 
and  facultive  aerobic  bacteria  carry  the  process  through  its  several 
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stages  to  completion  in  the  form  of  nitrates,  the  carbohydrates  be- 
ing changed  to  water,  and  CO^  The  effluent  is  frequently  submit- 
ted to  the  incubation  test  and  those  beds  not  working  properly 
thrown  out  for  a  week  or  two,  thus  allowing  the  aerobic  bacteria  to 
"strengthen."  C.  R.  M. 


Snake  Venom  in  Relation  to  Hemalysis,  Bacteriolysis 

and  Toxicity. 


Flexner  and  Noguchi,  in  the  University  of  Pennsylvania  Medi- 
cal Bulletin,  have  an  interesting  article  containing  a  resume  of  ex- 
perimental work  done  with  dried  venoms  of  the  rattle  snake,  water 
moccasin,  cobra  and  the  copperhead.  A  final  publication  will  be 
made  later  giving  all  the  experiments  and  other  work  in  detail; 
however,  the  above  article  gives  the  results  of  the  investigation  to 
date,  together  with  much  data  concerning  this  very  important  re- 
search. C.  R.  M. 


The  Human  Form  Divine. 


The  fashion  plates  of  the  past  half  century  form  a  museum  of 
caricature  that  for  grotesqueness  no  professional  artist  in  that  field 
will  ever  be  able  to  equal.  *  *  *  And  yet,  semi-sensible 
women  make  freaks  of  themselves  by  half-way  imitations  of  the 
idiotic  dissections  foisted  on  society  by  the  Parisian  man-milliners 
and  the  demi-monde.  If  she  rejects  it  for  her  own  figure,  mamma 
tolerates  if  she  does  not  even  endorse  it  for  her  ambitious  daugh- 
ters. Shame  on  women  who  have  no  more  womanhood  than  to  sur- 
render to  the  senseless  and  distorted  fads  of  the  foreign  fashion- 
mongers. — The  Dietetic  and  Hygienic  Gazette. 


Pulmonary  Embolism  After  Operations  Upon  the 
Bladder  and  Prostate. 


Edward  L.  Keyes,  Jr.,  in  New  York  Medical  Journal,  gives  ten 
cases  of  sudden  death,  presumably  from  pulmonary  embolism. 
One  of  these  cases  followed  a  suprapubic  lithotomy,  one  a  supra- 
pubic cystotomy  and  the  other  eight  various  operations  on  the  pros- 
tate.  Bearing  in  mind  the  sluggish  circulation  in  the  pelvic  veins, 
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and  the  lowered  vitality  met  in  most  of  these  patients,  the  ques- 
tion is  asked  if  danger  of  embolism  after  these  operations  be  not 
more  than  a  chimera,  and  an  appeal  is  made  for  a  careful  study  of 
the  conditions  and  results  attending  these  operations. 

C.  E.  M. 


Epistaxis — Its  Causation  and  Treatment. 


Gordon  King,  in  New  Orleans  Medical  and  Surgical  Journal  for 
April,  classifies  the  causes  as:  (1)  Traumatism.  (2)  Local 
nasal  disease.  (3)  Constitutional  conditions.  (4)  Vicarious 
function.  Under  treatment  are  mentioned  pressure,  followed  by 
cauterization  of  the  bleeding  point,  the  use  of  870  solutions  of  anti- 
pyrin  as  a  spray,  etc.,  while  great  stress  is  laid  upon  the  value  of  a 
solution  of  adrenalin  1-1000,  in  sodium  chloride  solution,  this  pro- 
duces a  local  ischemic  effect  lasting  for  half  an  hour  and  upwards, 
during  which  time  the  point  of  trauma  can  be  cauterized  with  elec- 
tricity, silver  nitrate  or  chromic  acid.  As  20  to  30  minims  of  this 
solution  also  acts  as  a  powerful  heart  stimulant  when  administered 
internally,  a  combination  of  local  and  systemic  treatment  is  often 
a  most  happy  one.   .  C.  E.  M. 


The  Prevention  of  Disease. 


All  scientific  authorities  agree  that  the  human  waste  products 
and  filth  are  the  most  prolific  source  of  disease-breeding  bacteria. 

The  sewer  is  the  modern  means  of  disposal.  Xo  sane  man  de- 
fends the  cesspool  or  open  ditch  as  a  safe  means.  The  word  "sani- 
tary" when  applied  to  sewer  is  misleading. 

There  is  no  such  thing  as  sanitary  sew&r.  You  may  have  a 
sanitary  home  if  the  plumbing  is  perfect,  but  no  amount  of  flush- 
ing, scouring  or  cleaning  can  make  a  public  sewer  sanitary.  A 
system  of  sewers  not  utilized  by  all  the  people  is  a  crime  against 
the  taxpayers — a  waste  of  public  funds.  The  object  of  scientific 
plumbing  is  to  quarantine  your  home  against  sewer  air  by  a  sys- 
tem of  house  drainage  and  the  proper  ventilation  of  traps  and 
pipes.  The  true  mission  of  the  plumber,  then,  is  to  keep  dan- 
gerous sewer  air  out  of  the  home.  The  ground  work  of  house 
plumbing  and  drainage  being  concealed  from  view  offers  an  almost 
limitless  field  in  which  dishonesty  and  incompetency  can  operate 
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unchallenged.  The  grave  symptoms  of  this  condition  cause  you  no 
alarm.  You  pay  your  doctor,  you  bury  your  dead  and  you  pay 
plumber's  repairs  with  no  very  good  grace,  ignorant  of  the  fact 
that  it  is  within  your  power  to  change  or  greatly  mitigate  all  this. 

Demand  scientific  plumbing.  Select  fixtures  with  care.  The 
cheapest  is  not  the  best.  Take  proper  care  of  your  fixtures.  Ee- 
member  the  plumber's  business  is  to  prevent  disease;  the  physi- 
cian's to  cure.  Very  respectfully, 

Ed  Bradex,  Jr., 

San  Antonio,  Texas. 


The  Surgical  Uses  of  the  Hair  Pin. 


J.  Torrance  Eugh,  in  American  Medicine,  has  an  interesting  and 
ingenious  resume  of  the  application  of  this  common  article  in 
emergency  work.  He  divides  his  subject  into  three  parts.  (1) 
When  used  in  its  natural  shape.  (2)  When  straightened,  and 
(3)  when  bent  or  twisted.  He  proves  that  this  is  an  instrument 
of  almost  protean  utility,  being  at  once  pin,  suture,  probe,  curette, 
female  catheter,  nasal  speculum  and  aneurism  needle  ;  its  scope  of 
usefulness  seems  to  be  only  limited  by  the  individual  ingenuity 
of  the  surgeon,  while  it  is  easily  sterilized  and  always  available. 

C.  E.  M. 


The  Disinfection  of  Sleeping  Cars. 


Through  carelessness  or  inability  to  prevent  it,  tuberculous  pas- 
sengers foul  the  blankets  on  their  beds  and  the  curtains  of  their 
berths  with  sputum.  E.  J.  Wilson,  instructor  in  bacteriology, 
Xew  York  University,  has  tried  some  experiments  in  sleeping  car 
disinfectants  with  a  view,  first,  to  get  good  disinfection,  and,  sec- 
ond, to  do  it  so  that  the  disinfected  car  is  made  fit  for  service  in 
the  shortest  possible  time.  After  describing  trials  of  different 
quantities  of  40  per  cent,  formalin  and  formaldehyde  gas,  gener- 
ated directly  from  methyl-alcohol  by  passing  it  over  red-hot  plati- 
num, he  says:  "In  the  fifth  experiment  formaldehyde  gas  was 
generated  from  methyl-alcohol  direct,  six  litres  of  alcohol  were 
used  and  the  time  of  exposure  was  five  hours.  There  was  super- 
ficial disinfection  without  penetration.  There  was  a  strong  odor 
of  methyl-alcohol  in  the  ear  for  a  few  hours  after  disinfection, 
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but  not  enough  to  keep  it  out  of  service/'7  In  reference  to  the  com- 
parative merits  of  the  different  forms  of  disinfection  by  formalde- 
hyde he  says:  "The  persistence  of  the  formalin  odor,  after  disin- 
fection with  formaldehyde  gas  generated  from  forty  per  cent,  for- 
malin or  paraform,  renders  these  undesirable  for  car  disinfection, 
while  the  rapid  dissipation  of  the  odor  after  the  use  of  methyl- 
alcohol  particularly,  recommends  it  to  favor  for  surface  disinfec- 
tion." As  to  the  penetrating  power  of  any  form  of  formaldehyde 
disinfection  his  conclusion  is:  "Penetration  can  not  be  counted 
on,  so  that  all  portable  articles  in  the  car,  especially  the  blankets, 
should  be  disinfected  in  a  chamber  where  complete  penetration  is 
assured." — Editorial  note  in  Canadian  Journal  of  Medicine  and 
Surgery. 


Constipation— Its  Treatment  Without  Drugs. 


First,  correct  all  the  bad  habits.  Nothing  can  take  the  place 
of  this  injunction.  *  *  *  Take  time  for  every  meal  or  don't 
eat  it.    *    *  * 

Bending  the  body  at  the  middle  backward  and  forward,  sidewise, 
twisting,  gyrating,  stooping,  swinging  and  thrusting  the  arms  up- 
ward, backward,  forward,  round  and  round,  reaching,  striking, 
pulling  and  pushing — all  these  motions  are  of  value.  Rapid  walk- 
ing, horseback  riding — if  the  horse  is  not  too  easy  in  gait ! — kick- 
ing, swinging  the  legs,  squatting  and  rising  rapidly  many  times 
repeated.  Any  motions  or  exercises  that  act  upon  the  abdominal 
muscles,  that  stimulate  the  diaphragm,  accelerate  the  breathing 
function  and  favor  the  peristaltic  movement  of  the  bowels  will  aid 
in  banishing  the  demons  and  hobgoblins  that  dance  and  devastate 
in  the  wake  of  this  national  if  not  cosmopolitan  malady,  constipa- 
tion.— The  Dietetic  and  Hygienic  Gazette. 


Plastic  Operation  for  Restoration  of  the  Sphincter 
Ani,  With  Report  of  a  Case. 


Under  this  heading  Chas.  H.  Chetworth,  in  New  York  Medical 
Record,  describes  a  very  ingenious  method  for  restoration  of  this 
necessary  muscle.  The  modus  operandi  in  the  case  cited  consisted 
in  raising  a  semi-circular  flap,  extending  from  the  coccyx  to  either 
side  as  far  as  a  line  drawn  between  the  tuberosities  of  the  ischium, 
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thus  exposing  the  lower  part  of  the  rectum  and  the  edges  of  the 
gluteii  muscles.  Thin  strips  one-fourth  inch  wide  by  one-sixteenth 
inch  thick  were  dissected  on  each  side  from  these  muscles,  attach- 
ments being  left  above,  the  strips  were  then  made  to  encircle  the 
gut,  the  right  hand  fibres  going  to  the  left  side  and  the  left  hand 
fibres  to  the  right,  being  fastened  together  in  front  of  the  anus 
with  catgut.  The  operation  proved  to  be  eminently  successful  and 
complete  control  of  the  bowel  contents  resulted.  C.  E.  M. 


Eight  Feet  of  Sore  Throat. 


Miss  Lucy,  who  is  in  the  early  part  of  her  teens,  has  eight  feet 
of  sore  throat.  Lucy  is  one  of  the  giraffes  at  the  Glen  Island  Zoo, 
New  York.  She  caught  cold  one  wet  night  during  the  opening 
week  of  the  season,  and,  always  a  retiring  and  modest  creature,  did 
nothing  at  first  to  call  attention  to  her  sufferings.  Before  her  phy- 
sicians realized  that  anything  had  happened  to  her,  she  was  suffer- 
ing from  a  severe  cold  of  the  influenza  type,  complicated  with  sore 
throat.  The  water  flowed  from  her  beautiful,  large,  dark  eyes  and 
her  pretty  nose.  Her  vocal  cords  and  other  parts  of  the  throat 
could* be  felt  swollen  and  hard  under  the  skin. 

Poor  Lucy  developed  a  most  excruciating  cough,  which  was  al- 
most eternal  in  its  slowness,  owing,  doubtless,  to  its  having  such 
a  remarkable  distance  to  travel.  It  was  heartrending  to  think  that 
every  inch  of  that  eight-foot  neck  was  sore,  stiff  and  inflamed. 
The  management  of  Glen  Island  decided  that  something  would 
speedily  have  to  be  done,  and  as  a  temporary  relief  a  mild  spray 
of  one  pint  of  cocaine  was  administered. 

This  gave  Lucy  marked  relief,  for  her  eyes  and  nose  ceased  to 
water,  and  she  no  longer  showed  signs  of  extreme  pain.  The  thing 
to  be  done  was  to  protect  her  throat  during  the  remainder  of  her 
illness.  For  this  purpose  a  band  of  warm,  dry  flannel,  twenty 
feet  long,  was  procured,  and  two  men,  standing  on  ladders,  wound 
this  carefully  around  poor  Lucy's  neck. 

A  sort  of  flannel  dressing  gown  was  then  built  to  cover  the  rest 
of  Lucy's  person.  An  order  was  sent  to  a  chemist  to  manufacture 
a  nose  and  throat  spray  of  appropriate  size  at  once.  This  was 
made  a  similar  shape  to  those  used  by  human  beings.  The  bottle 
part  of  it,  however,  held  a  full  quart  of  liquid  instead  of  two 
ounces,  which  the  ordinary  atomizer  contains.  The  atomizing  pro- 
cess was  carried  out  by  means  of  a  bulb  as  large  as  a  foot  ball. 
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The  mixture  was  made  of  peroxide  of  hydrogen.  One  of  the  keep- 
ers held  this  apparatus  while  another  took  the  bulb  and  squeezed 
it,  and  Lucy,  being  a  very  amiable  creature,  was  quickly  persuaded 
that  the  treatment  was  for  her  good. 

The  spray  was  administered  regularly  once  an  hour,  and  at  the 
same  time  a  diet  suitable  for  a  giraffe  with  a  bad  cold  was  pro- 
vided. This  consisted  of  warm  bran  mash,  boiled  onions  and  hot 
whisky  and  water.  Lucy  liked  the  latter,  and  could  not  get  suffi- 
cient to  satisfy  her.  It  was  squeezed  into  her  mouth  from  a 
sponge,  and  so  anxious  was  she  to  get  all  that  the  sponge  contained 
that  it  was  found  necessary  to  tie  a  string  to  it  to  prevent  her 
from  swallowing  it.  Large  doses  of  soothing  paragoric  were  also 
administered  every  few  hours.  Despite  this  unremitting  care  her 
temperature  rose  to  103  while  her  pulse  fell  to  58  a  minute. 

She  was  also  suffering  from  an  acute  fever  and  her  devoted  phy- 
sicians sat  at  her  head,  perched  on  top  of  ladders,  all  night.  At 
daybreak,  however,  her  watchers  were  delighted  to  see  the  suffer- 
ing giraffe  drop  into  a  soothing  sleep.  When  she  awoke  the  crisis 
was  passed.  Then  she  made  steady  progress  toward  recovery. — 
New  York  Journal. 


News  and  Miscellany. 


A  Good  Cash  Practice  can  be  had  by  buying  a  physician's 
property  fifteen  miles  from  San  Antonio  on  railroad,  German  neigh- 
borhood. Reply  to  G.,  "Red  Back"  (Texas  Medical  Journal), 
Austin,  Texas. 


Samuel  Van  Dyke  Stout,  youngest  son  of  the  venerable  ex- 
Medical  Director  of  Confederate  Hospitals,  Dr.  Samuel  Hollings- 
worth  Stout  now  of  Dallas,  died  at  his  home  in  Atlanta,  Ga., 
August  29,  1902. 


Dr.  P.  M.  Payne,  an  accomplished  specialist  in  diseases  of  the 
eye,  ear,  nose  and  throat,  and  late  oculist  to  the  American  Hospital 
in  the  City  of  Mexico,  and  to  the  Mexican  National  Railroad,  has 
located  at  Brownwood,  Texas.  I  commend  him  to  my  friends 
'and  the  profession  at  large  as  an  estimable  gentleman,  an  ethical 
physician,    and  an  experienced  and  skillful  oculist  and  aurist. 


152 


TEXAS  MEDICAL  JOURNAL. 


Dr.  Payne  was  a  pupil  of  the  great  DeRoaldes  of  New  Orleans, 
and  for  two  years  was  resident  physician  at  the  New  Orleans  Eye, 
Ear,  Nose  and  Throat  Hospital,  under  Dr.  DeRoaldes.  See  his 
card  in  advertising  pages. 


The  State  Board  of  Homeopathic  Examiners  will  meet 
in  Dallas,  October  7  and  8,  inst.,  and  at  the  same  time  the  State 
Homeopathic  Medical  Society  will  meet.  Big  day  in  Dallas — 
Southwestern  Tri-State  Medical  Association  in  session  there  same 
day,  and  State  Fair  going  on  all  the  while. 


Dr.  T.  C.  Osborn,  an 'account  of  whose  death  appeared  in  our 
last  issue,  was  born  in  Nashville,  and  not  in  Rutherford  county, 
Tennessee,  as  stated  in  the  Cleburne  papers.  I  reproduced  the  bio- 
graphical data  from  the  Cleburne  papers,  and  supposed  of  course 
that  it  was  correct  as  it  must  have  been  furnished  by  the  family. 
Dr.  Stout  of  Dallas,  a  life  long  friend  of  Dr.  Osborn,  called  my 
attention  to  the  error. 


New  Orleans  Polyclinic. — Sixteenth  annual  session  opens 
November  3,  1902,  and  closes  May  30,  1903.  Physicians  will  find 
the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery.  The 
specialities  are  fully  taught,  including  laboratory  work.  For  fur- 
ther information  address  New  Okleaxs  Polyclinic,  Postoftice 
Box  797,  New  Orleans,  La. 


I  want  the  readers  of  the  "Red  Back"  to  see  Dr.  Church's 
card,  elsewhere  in  this  issue.  Dr.  Church  at  one  time  was  Assist- 
ant Superintendent  of  the  North  Texas  Insane  Asylum.  He  is 
now  at  the  head  of  the  Eye,  Ear,  Nose  and  Throat  Hospital  in 
Los  Angeles,  California,  and  is  one  of  the  leading  men  of  Califor- 
nia. Daniel  of  the  "Red  Back"  endorses  him  right  straight  along 
— all  the  way  through. 


Meeting  of  the  Board  of  Medical  Examiners  for  the 
State  of  Texas. — The  next  meeting  of  the  Board  of  Medical 
Examiners  for  the  State  of  Texas  will  be  held  in  Dallas,  Texas,  be-, 
ginning  October  7,  1902,  to  examine  applicants  who  desire  to  prac- 
tice medicine  in  Texas,  and  to  transact  any  other  business  that  may 
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come  up  before  the  Board.  All  applicants  who  desire  to  take  said 
examinations  must  be  present  on  the  morning  of  the  first  day  of 
meeting. 

For  application  blanks,  copy  of  law,  rules  governing  examina- 
tion and  any  other  information,  address  the  secretary. 

M.  M.  Smith,  M.  D..,  Secretary, 
J.  T.  Wilson,  M.  D.,  President,  Austin,  Texas. 

Sherman,  Texas. 


Books  and  Magazines. 


Surgical  Principles  and  Diseases  of  the  Face,  Mouth  and 
Jaws. — A  text-boolv  of  the  surgical  principles  and  surgical  dis- 
eases of  the  face,  mouth  and  jaws.    For  dental  students.    By  H. 
Horace  Grant,  A.  M.,  M.  D.,  Professor  of  Surgery  and  of  Clini- 
cal Surgery,  Hospital  College  of  Medicine :  Professor  of  Oral 
Surgery,  Louisville  College  of  Dentistry,  Louisville.  Octavo 
volume  of  231  pages,  with  68  illustrations.    Philadelphia  and 
London:    W.  B.  Saunders  &  Co.    1902.    Cloth.  $2.50,  net. 
Dr.  Grant  has  prepared  in  this  a  text-book  that  will  be  invalua- 
ble to  dental  students  and  perhaps  to  beginners  in  medicine.  It 
will  be  found  to  be  a  safe  guide  in  all  operative  procedures  in  which 
a  dentist  is  likely  to  be  called  upon  to  take  in  hand.    The  volume 
is  well  illustrated  and  is  written  in  clear,  concise  language,  admit- 
ting of  no  doubt  in  any  instance  as  to  the  author's  meaning. 

R. 


Diseases  of  Infancy  and  Childhood. — Designed  for  the  use  of 
students  and  practitioners  of  medicine.  By  Henry  Koplik,  M. 
D.,  attending  physician  to  the  Mount  Sinai  Hospital ;  formerly 
Attending  Physician  to  the  Good  Samaritan  Dispensary,  New 
York;  ex-President  of  the  American  Pediatric  Society;  Mem- 
ber of  the  Association  of  American  Physicians  and  of  the  New 
York  Academy  of  Medicine.  Illustrated  165  engravings  and  30 
plates  in  color  and  monochrome.  New  York  and  Philadelphia. 
1902.    Lea  Brothers  &  Co. 

This  complete,  comprehensive  and  well-arranged  work  on  the 
diseases  of  infancy  and  childhood  makes  its  appearance  at  an  op- 
portune time.    Although  the  literature  on  the  subject  has  greatly 
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increased  during  the  last  few  years,  but  little  effort  seems  to  have 
been  made  to  gather  it  and  systematize  it.  Dr.  Koplink  is  emi- 
nently qualified  to  prepare  such  a  work.  His  many  years  of  expe- 
rience as  a  specialist  on  children's  diseases  and  as  a  writer  and 
lecturer  have  fitted  him  for  the  task  of  preparing  such  a  work  as 
the  one  under  consideration. 

In  arrangement  this  volume  is  all  that  could  be  desired.  There 
are  fourteen  chapters  arranged  in  the  following  order:  Infancy 
and  Childhood.  Premature  Infants,  The  Specific  Infectious  Dis- 
eases, Diseases  of  the  Mouth,  Pharynx  and  Larynx,  Diseases  of  the 
Gastro-enteric  Tract.  Diseases  of  the  Heart  and  Pericardium,  Dis- 
eases of  the  Nervous  System,  General  Diseases,  Diseases  of  the 
Lymph  Nodes,  Ductless  Glands  and  Diseases  of  the  Blood,  Dis- 
eases of  the  Bones,  Diseases  of  the  Liver,  Diseases  of  the  Kidneys, 
and  Diseases  of  the  Skin. 

The  illustrations  are  all  new  and  are  well  executed. 

E. 


Diseases  of  the  Stomach,  Their  Special  Pathology,  Diagno- 
sis axd  Treatment. — With  sections  on  Anatomy,  Physiology. 
Chemical  and  Miscroscopical  Examination  of  Stomach  Con- 
tents, Dietetics,  Surgery  of  the  Stomach,  etc.   By  John  C.  Hem- 
meter,  M.  D.,  Philos  D.}  Professor  in  the  Medical  Department 
in  the  University  of  Maryland,  Baltimore;  Consultant  in  the 
University  Hospital  and  Director  of  the  Clinical  Laboratory; 
Author  of  "A  Treatise  on  Diseases  of  the  Intestines,*'  etc.,  with 
many  illustrations,  a  number  of  which  are  in  colors  and  a  lith- 
ograph frontispiece.    Third  enlarged  and  revised  edition.  Blak- 
iston's  Sons  &  Co..  1012  Walnut  Street,  Philadelphia. 
In  his  preface  to  the  first  edition,  Dr.  Hemmeter  thus  stated  the 
object  he  had  in  mind  in  preparing  this  work:    "My  chief  effort 
has  been  to  furnish  the  general  practitioner  with  a  work  from 
which  he  can  readily  acquaint  himself  with  all  that  has  been  done 
in  this  important  branch  of  medicine,  to  fit  himself  to  make  ex- 
aminations, to  take  advantage  of  new  methods  of  diagnosis,  and 
to  treat  this  very  difficult  class  of  diseases  rationally  and  success- 
fully."   With  this  end  in  view  he  has  handled  his  subject  syste- 
matically and  concisely,  considering  in  order  the  special  anatomy 
and  physiology  of  the  digestive  organs,  then  the  therapeutics  and 
materia  medica  of  stomach  diseases,  and  following  these  he  care- 
fully considers  the  symptomatology,  diagnosis,  prognosis,  pathol- 
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ogy  and  treatment  of  all  of  the  various  diseases  that  affect  the 
stomach. 

In  the  revision  mnch  new  material  has  been  added,  two-thirds 
of  the  book  being  actual ly  rewritten.  No  pains  have  been  spared 
to  bring  it  thoroughly  abreast  of  the  times. 

Already  this  work  has  become  a  classic,  which,  together  with 
"Diseases  of  the  Intestines/7  by  the  same  author  (also  published 
by  Blakiston's  Sons  &  Co.),  should  have  a  place  in  every  well 
equipped  medical  library.  E. 


The  following  books  will  have  early  attention: 

A  Text-Book  of  Materia  Medica,  Therapeutics  and  Pharma- 
cology.— By  George  F.  Butler,  M.  D.  896  pages;  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.  Cloth,  $4.00, 
net;  sheep  or  half  Morocco,  $5.00,  net. 

The  Treatment  of  Fractures. — By  Charles  L.  Scudder,  M.  D. 
Octavo,  480  pages,  with  645  original  illustrations.  Philadelphia 
and  London :  W.  B.  Saunders  &  Co.  Polished  buckram,  $4.50, 
net;  half  Morocco,  $5.00,  net. 

Atlas  and  Epitome  of  Traumatic  Fractures  and  Disloca- 
tions.—By  Prof.  Dr.  H.  Helferich.  With  216  colored  illustra- 
tions on  64  lithographic  plates,  190  text  cuts,  and  353  pages  of 
text,  Philadelphia  and  London :  W.  B.  Saunders  &  Co.  Cloth, 
$3.00,  net. 

Essentials  of  Diseases  of  the  Ear. — By  E.  B.  Gleason,  M.  D. 
16mo.,  volume  of  214  pages,  with  114  illustrations.  Philadel- 
phia and  London:    W.  B.  Saunders  &  Co.    Cloth,  $1.00,  net. 

Essentials  of  Histology. — By  Louis  Leroy,  M.  D.  16mo.,  vol- 
ume of  263  pages,  with  92  beautiful  illustrations.  Philadelphia 
and  London:    W.  B.  Saunders  &  Co.    Cloth,  $1.00,  net. 

Hare's  Practical  Diagnosis. — By  Hobart  Amory  Hare,  M.  D. 
698  pages,  illustrated  with  236  engravings  and  25  plates.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York. 


Wainwright's  Urinary  Diagnosis.  By  J.  W.  Wainwright,  M. 
D.,  Member  of  the  American  Medical  Association,  New  York 
State  Medical  Association,  New  York  County  Medical  Associa- 
tion, etc.  Illustrated  with  numerons  engravings  and  colored 
plates.    Pages,  140.    Price,  $1  net. 

This  book  gives  not  only  all  the  usual  methods  of  urinary  exam- 
ination, but  introduces  also  a  new  feature  in  works  of  this  charac- 
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ter,  viz.,  a  discussion  of  the  clinical  significance  of  the  urinary 
findings  and  their  practical  application  in  treating  the  diseases  of 
which  the}'  are  symptomatic. 

Among  the  subjects  discussed  are  the  following:  Composition 
and  Physical  Character  of  the  Urine ;  Xormal  Constituents  of 
Urine;  Abnormal  Constituents  of  Urine;  the  Microscope  and  Mi- 
croscopical Technique;  Qualitative  Analysis  or  Urinary  Calculi; 
B right's  Disease,  Diabetes,  Gout  and  Other  Conditions  and  Their 
Treatment;  Favorite  Prescriptions,  etc.  T.  J.  B. 


International  Text-Book  of  Surgery. — Second  edition,  thor- 
oughly revised  and  enlarged.  In  two  volumes.  By  American 
and  British  authors.  Edited  by  J.  Collins  Warren,  M.  D,, 
LL.D.,  F.  E.  C.  S.  (Hon.),  Professor  of  Surgery,  Harvard  Med- 
ical School,  and  A.  Pearce  Gould,  M.  S.,  F.  R.  C.  S.,  of  Lon- 
don, England.  Second  edition,  thoroughly  revised  and  en- 
larged. Volume  I.  General  and  operative  surgery.  Royal  oc- 
tavo of  965  pages,  with  461  illustrations,  and  9  full-paged  litho- 
graphic plates.  Volume  II.  Special  or  regional  surgery.  Eoyal 
octavo  of  1122  pages,  with  499  illustrations,  and  8  full-paged 
colored  lithographic  plates.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.  1902.  Cloth,  $5.00,  net;  sheep  or  half  Mo- 
rocco, $6.00,  net. 

The  editors  of  these  excellent  volumes  have  no  reason  to  apolo- 
gize for  making  an  addition  to  the  list  of  treatises  on  surgery. 
Their  work  is  a  masterly  production,  thoroughly  up-to-date,  and 
makes  its  appearance  at  an  opportune  time.  With  reference  to  the 
need  existing  at  the  present  time  for  additional  works  of  reference 
on  the  subject,  and  for  revised  editions  of  old  ones,  Drs.  Warren 
and  Gould  say  "Modern  surgery  is  still  in  the  transition  stage 
of  development.  The  art  and  science  of  surgery  is  advancing  rap- 
idly, and  the  number  of  workers  is  now  so  great  and  so  widely 
spread  through  the  whole  of  the  civilized  world  that  there  is  cer- 
tainly room  for  another  work  of  reference  which  shall  be  untram- 
meled  by  many  of  the  traditions  of  the  past,  and  shall,  at  the  same 
time,  present  with  due  discrimination  the  results  of  modern  prog- 
ress." 

Having  this  in  mind,  they  have,  indeed,  given  to  the  profession 
an  up-to-date  and  thoroughly  reliable  treatise  covering  the  entire 
field  of  modern  surgery,  among  the  contributors  to  which  are  many 
of  the  foremost  surgeons  of  this  country  and  England.    Volume  I, 
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for  example,  contains  contributions  from  the  following:  Richard 
C.  Cabot,  on  the  "Surgical  Pathology  of  the  Blood";  Charles  Mc- 
Burney,  on  "The  Technique  of  Aseptic  Surgery";  J.  C.  Da  Costa, 
on  "Minor  Surgery"';  DeForest  Willard,  on  "Diseases  of  the 
Joints,"  and  W.  W.  Cheyne,  of  London,  on  "Diseases  of  the 
Bones,"  and  contributions  from  many  other  equally  distinguished 
men. 

Among  the  contributors  to  Volume  II  are  A.  P.  Gould,  John  B. 
Deaver,  Wm.  T.  Bull,  the  late  Christian  Fenger  and  others. 

Every  general  practitioner,  as  well  as  every  surgeon,  will  profit 
by  the  reading  of  Dr.  McBurney's  instructive  chapter  on  "The 
Technique  of  Aseptic  Surgery."'  It  contains  many  valuable  sug- 
gestions not  to  be  found  in  other  text-books.  He  begins  by  de- 
scribing the  best  approved  methods  for  preparing  the  operating 
room,  for  sterilizing  dressings,  and  then  considers  the  question  of 
the  sterilizing  of  the  site  of  the  wound,  and  the  hands  of  the  opera- 
tor and  his  assistants,  etc.  In  short,  he  covers  every  detail  con- 
nected with  the  technic  of  surgical  operations  in  general.  In  con- 
sidering the  methods  of  hand  sterilization  he  says  that  no  hand  can 
be  made  absolutely  sterile  by  any  of  the  known  methods,  and  ends 
by  advising  operators  to  use  well  fitting  rubber  gloves  in  every 
case,  advice  which  he  has  himself  followed  since  1897. 

By  way  of  revision,  a  number  of  the  chapters  have  been  entirely 
rewritten  in  the  light  of  all  of  the  knowledge  recently  gained  on 
the  several  subjects  with  which  they  treat. 

The  illustrations  being  numerous  (977)  and  exceedingly  well 
done,  constitute  a  valuable  feature. 

Being  printed  in  two  volumes  and  carefully  indexed,  the  2087 
pages  of  the  work  are  made  easy  of  reference.  E. 


Gkayson's  Laryngology. — A  treatise  on  the  diseases  of  the  throat, 
nose  and  the  associated  affections  of  the  ear.  By  Charles  P. 
Grayson,  M.  D.,  Lecturer  on  and  Instructor  in  Laryngologv  in 
the  Medical  Department,  University  of  Pennsylvania.  In  one 
octavo  volume  of  540  pages,  with  129  engravings  and  8  colored 
plates.  Cloth,  $3.50,  net.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York,  1902. 

The  author  begins  with  a  chapter  on  the  selection  and  care  of 
instruments  in  which  he  includes  a  description  and  illustration 
of  every  device  and  appliance  which  he  deems  necessary  for  the 
purpose  of  examination  and  treatment  in  the  practice  of  rhino- 
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laryngology.  His  second  chapter  deals  with  the  examination  of  the 
patient.  In  this  he  clearly  and  tersely  outlines  the  various  steps 
that  should  be  followed  in  the  making  of  an  examination.  Then,  in 
order,  are  taken  up  the  anatomy  and  physiology  of  the  nose,  throat 
and  ear,  and,  the  subjects  of  inflammations,  neuroses,  neoplasms, 
affections  of  the  septum,  etc. 

Perhaps  the  most  valuable  feature  of  the  work  are  to  be  found 
in  its  sections  on  treatment.  By  recommending  but  one  plan  of 
procedure  in  each  instance,  and  that  the  one  which  the  author  has, 
during  his  many  years  of  experience  as  teacher  and  practitioner, 
found  to  be  the  best,  he  never  leaves  the  reader  in  doubt  as  to  what 
is  best  to  be  done  in  a  given  case,  and  as  to  the  method  by  which  it 
may  most  easily  be  accomplished. 

The  book  is  well  illustrated  and  excellently  printed  and  bound. 
It  deserves  a  large  sale,  which  it  will  no  doubt  have.  No  work  on 
the  subject  deserves  greater  popularity  with  the  profession. 


THE  "RED  BACK." 


Some  Specimen  Letters. 


Proctor,  Texas,  September  8,  1902. 
F.  E.  Daniel,  M.  D.,  Austin,  Texas. 

Dear  Sir:  Enclosed  find  one  dollar  for  the  "Red  Back,"  the 
best  journal  in  the  South. 

Fraternally  yours, 

J.  J.  Eargle. 


Marlijt,  Texas,  September  18,  1902. 
F.  E.  Daniel,  Editor  Texas  Medical  Journal. 

Dear  Doctor:  Enclosed  find  check  for  "Bed  Back"  for  one 
year.  The  "Red  Back"  is  the  best  journal  in  Texas  or  out  of  it 
for  that  matter.  Yours  fraternally, 

J.  G.  Mills. 


Grapeland,  Texas,  September  17,  1902. 
Dr.  F.  E.  Daniel,  Editor  Texas  Medical  Journal,  Austin. 

Dear  Sir:  Enclosed  you  will  find  one  dollar.  You  ought  to 
appreciate  it.    I  made  it  by  taking  a  long  trip  through  the  piney 
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for  correcting  Hyperacid  conditions — local  or  systemic. 
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Dr.  Deimel  Underwear 

Bears  a  Label  with  this  Trade  Mark 


MANY  PEOPLE  SUFFER  from  a  weak  skin.    They  perspire  easily 
and  chill  easily,  cannot  bear  drafts  and  are  apt  to  take  colds,  bronchitis, 
pneumonia  or  rheumatism*    As  a  rule  they  wear  woolen  underwear; 
the  heavier  the  garment  the  weaker  the  skin. 

The  Dr.  Deimel  Underwear  of  POROUS  LINEN  is  the  correct  garment 
for  the  skin*  It  gives  tone  and  vigor  to  it.  Under  it  the  skin  becomes  strong 
and  active,  capable  of  protecting  the  body  against  chills  and  internal 
congestions* 

A  Luxury  in  Summer  and  a  Necessity  in  Winter 
The  Best  Houses  Everywhere  Sell  It 

FOR  CATALOGUE  AND  SAMPLES  OF  MATERIAL 

THE  DEIMElTiNEN  MESH  CO, 

491  Broadway     :      :     New  York 

OR      SAN  FRANCISCO,         WASHINGTON.  D.  C,  BROOKLYN,  N.  Y.,         MONTREAL,  CAN.,         LONDON,  W.  C,  ENG., 

Ill  Montgomery  St.         728  Fifteenth  St.,  N.  W.         510  Fuiton  St.  2202  St.  Caihrine  St.         Hotel  Cecil,  83  Strand. 


The  well-known  manufacturers  of  Surgical  Dressings  and  Supplies,  J.  Ellwood  Lee 
Co.,  Conshohocken,  Pa.,  have  the  exclusive  manufacture  and  sale  of  Surgical  Dressings, 
Supporters  and  Suspensories  made  of  the  Dr.  Deimel  Linen-Mesh. 
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woods  one  dark  night  accompanied  only  by  the  "hoot  of  the  owl" 
or  the  bark  of  the  fox,  to  assist  an  old  fellow's  wife  to  perform  one 
of  the  most  important  duties  of  life.  And  when  I  got  through  and 
was  preparing  for  the  long,  lonesome  return  trip,  he  says,  "Doc, 
what's  the  bill?"  "Fifteen  dollars,"  I  says.  "Here's  one  dollar," 
he  says,  "it's  all  yer  gwine  ter  git."  So  I  contribute  it  to  Daniel's 
"Bed  Back."'  Yours  fraternally, 

L.  Meriwether. 


Dawson,  Texas,  September  22,  1902. 

F.  E.  Daniel,  Editor  Texas  Medical  Journal. 

Dear  Doctor:  Enclosed  find  money  order  for  "Bed  Back," 
which  will  place  me  away  up.  Keep  up  your  fight  against  quacks 
and  in  favor  of  legislation  regulating  the  practice  of  medicine  till 
all  the  "cheap  men"  are  driven  out  of  Texas.  Both  of  our  candi- 
dates for  representative  in  this  county  have  promised  me  they 
would  favor  an  amendment  to  present  law  which  will  drive  out 
faith  healers,  Christian  scientists  and  such  ilks,  who  cannot  stand 
a  rigid  examination  before  a  competent  board  of  examiners. 

Yours  fraternally, 

B.  W.  D.  Hill,  M.  D. 

[The  supreme  court  both  of  Alabama  and  Illinois  have  ruled 
that  an  "osteopath"  practices  medicine,  within  the  meaning  of  the 
law,  drugs  or  no  drugs.  We  will  try  to  get  the  Texas  Legislature 
to  amend  our  practice  act  to  conform  to  that  decision. — Editor.] 


Sabixe  Pass,  Texas,  September  7,  1902. 

F.  E.  Daniel,  M.  D.,  Austin,  Texas. 

Dear  Doctor  :  I  believe  when  a  man  is  doing  a  good  work  for 
the  medical  profession  or  for  any  other  good  cause  he  ought  to 
know  that  his  labors  are  appreciated  by  those  for  whom  he  labors. 
I  have  always,  since  I  have  been  in  the  profession,  been  a  great 
reader  and  lover  of  medical  journals,  and  when  I  say  that  I  con- 
sider the  Texas  Medical  Jourxal  one  of  the  very  best  medical 
publications  in  the  United  States  I  do  not  mean  to  flatter  you,  but 
I  mean  only  to  express  my  sincere  opinion.  It  is  a  journal  the 
profession  in  Texas  are  proud  of. 

I  notice  in  the  last  issue  the  death  of  Dr.  Osborn,  of  Cleburne. 
He  was,  I  think,  one  of  our  great  men.    A  noble  old  veteran  who 


Tuberculosis 


and 


Wasting 


Diseases 


Hydroleine  is  a  pan- 
creatized,  predigested 
cod-liver  oil,  of  great 
value  in  cases  where  a 
predigested  food- fat  is 
demanded. 

Patients  gain  weight 
on  Hydroleine  where 
plain  cod-liver  oil  passes  through  the  lacteals  unabsorbed. 

Hydroleine  checks  the  cough,  increases  the  flow  of  bile, 
stimulates  the  general  nutrition,  creates  an  appetite  and 
puts  on  weight. 

Sold  by  druggists  generally. 

The  CHARLES  N.  CRITTENTON  CO..  115-117  Fulton  St..  New  York 
Samples  free  to  physicians.  Sole  Agents  for  the  United  States 


TANNOPINE 


TANNIGEN 


The  Intestinal  Disinfectant  and  Astringent.  The  Intestinal  Astringent. 


PERRO 

SOMATOSE 

The  Ferruginous  Nutrient 
and  Tonic. 


B 

A 

BAYER 
it 


LACTO 

SOMATOSE 


The  Food  for  Diarrheal 

Diseases. 


AGIIRIN 


The  Non- Irritating  Diuretic. 


SALOQlllNINE 

The  Tasteless  and  Improved  Quinine. 
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deserves  a  monument  more  durable  than  brass  to  his  memory.  I 
always  loved  to  read  his  papers,  and  never  failed  to  derive  benefit 
from  them. 

I  enjoy  very  good  health,  but  am  a  cripple,  the  result  of  an  in- 
jury I  received  several  months  ago. 

What  is  your  opinion  about  mosquitoes  being  the  source  of  ma- 
laria? I  am  not  a  convert  to  the  theory.  If  the  theory  is  true, 
the  people  on  the  Texas  coast  would  have  nothing  in  them  but 
malaria.  Yours  truly, 

A.  X.  Perkins. 

[The  venerable  Dr.  Perkins  was  for  many  years  quarantine 
officer  at  Sabine  Pass.  He  has  read  the  Journal  from  Volume  I, 
No.  1  (1885),  to  date.— Editor.] 


Publisher's  Department. 


NOTICE:  From  this  date  all  reading  notices  accepted  and  pub- 
lished in  this  Journal  will  be  charged  for  at  25  cents  per  line. 
The  demand  for  free  reading  notices  in  the  interest  of  advertised 
articles  has  attained  such  proportions  that  it  is  impossible  to 
comply  with  it,  and  to  accept  one  and  reject  another  would  be 
unjust,  hence  I  have  no  alternative  but  to  place  them  on  the 
proper  basis,  that  of  advertising,  and  to  charge  for  them  as  such. 
No  exception  will  be  made. 

F.  E.  DANIEL, 
Editor  and  Publisher  Texas  Medical  Journal. 


Dr.  M.  D.  Craxe,  of  Bethel,  Ohio,  says:  "In  the  case  of  a 
young  woman  who  was  so  nervous  that  I  feared  she  would  go  in- 
sane, I  prescribed  my  first  bottle  of  ^"eurilla.  The  results  were  so 
satisfactory  that  I  am  convinced  of  its  merits  and  shall  continue 
to  use  it." 


Many  of  the  genito-urinary  diseases  which  have  heretofore  de- 
pended for  a  cure  upon  the  different  salts  of  lead,  zinc,  copper  or 
silver,  now  yield  permanently  and  promptly  to  Pinus  Canadensis. 
In  all  inflammatory  processes,  in  fact,  whatever  may  be  the  stage 
of  malady,  this  remedy  acts  successfully.  Through  its  astringent 
properties  it  lessens  tie  caliber  of  the  arterioles,  minute  vessels 
and  ducts,  favorably  influencing  their  secretions,  and  rapidly 
bringing  about  resolution.    Even  in  rheumatism  and  in  various 


The  success  of  the  present=day  treatment  of  nervous 
exhaustion,  malnutrition  and  general  debility  is  largely 

due  to 


GRAY'S 


GLYCERINE 


TONIC 


COMP. 


It  has  become  the  Standard  Remedy. 


THE  PURDUE  FREDERICK  CO.,  No.  15  Murray  St.,  New  York. 


CLIN  &  CO. 

No.  20  RUE  DES  FOSSES-SAINT-JACQUES,  PARIS 


CLIN'S  CACODYLATE-SODA 

Arsenic  in  its  Organic  State 

Clin's   DrOpS  5  Drops  contain 

1  cgr.  of  Pure  Cacodylate  of  Soda 

Clin's  Globules       Each  Globule  contains 

1  cgr.  of  Pure  Cacodylate  of  Soda 

Clin's  Tubes  (Sterilized) 

For  Hypodermic  Injections 

Each  Tube  of  1  cubic  centimetre  contains 
5  cgr.  of  Pure  Cacodylate  o  f  Soda 


CLIN'S  PHOSPHOTAL 

Neutral  Phosphite  of  Creosote 

Clin'S  CapSUleS    Each  Capsule  contains 

20  cgr.  of  Phosphotal 

Clin's  Emulsion  Each  Teaspoonful  contains 

50  cgr.  of  Phosphotal 

Also  administered  as  Enema 


MARSYLE  CLIN 

Cacodylate  of  Protoxide  of  Iron 

A  combination  of  Iron  and  Cacodylic  Acid  in 

Therapeutical  Proportions 

Marsyle  Clin's  Drops  5  drops  contain 

exactly  0  gram  025  of  Marsyle 

Marsyle  Clin's  Globules    Each  Globule 

contains  0  gram  025  of  Marsyle 

Marsyle  Clin's  Tubes  (sterilized) 

For  Hypodermic  Injections 
Each  Tube  of  1  cubic  centimetre  contains  5  cgr.  of  marsyle 


CLIN'S  GUAIACOPHOSPHAL 

Neutral  Phosphite  of  Gualacol 

Clin'S  CapSUleS  Each  Capsule  contains 

15  cgr.  of  Guaiacophosphal 

Clin's  Solution  Each  Teaspoonful  contains 

10  cgr.  of  Guaiacophosphal 

Also  administered  as  Enema 


ADVANTAGES  OF  THE  PHOSPHOTAL  AND  OF  THE  GUAIACOPHOSPHAL: 
Absence  of  Causticity — Perfect  Toleration  and  Assimilation — Suppression  of  Coughing  and  Perspiration — Increase  of  Appetite — 
Richness  in  Creosote,  90£  ;  in  Guaiacol,  >.<:■%  ;  and  in  Phosphorus,  9  and  '% 
Agents   for  the   U.    S. :    E.    FOUGERA   A    CO.,    New  York 
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other  conditions  requiring  an  external  stimulating  appUcation,  it 
is  a.  very  superior  therapeutic  agent  and  internally  it  is  an  effi- 
cient remedy  in  pyrosis,  acid  stomach,  colic  and  dysentery. 


I  had  occasion  to  use  your  Terp-Heroin  (Foster)  in  a  case  where 
there  was  a  troublesome,  hacking  cough,  of  six  months  standing, 
which  had  followed  a  severe  case  of  la  grippe,  in  person  of  old 
man,  eighty-two  years  of  age.  To  say  the  least  of  it,  the  results 
were  wonderful  :  cured  him  in  two  days  and  now  appears  perfectly 
well.  Dr.  Meigs, 

Pinetucky,  Ala. 


Chronic  Vulvitis. 


In  a  recent  text-book  by  a  celebrated  Xew  York  gynecologist, 
special  stress  is  laid  upon  vaginal  douches  of  hot  water  supple- 
mented by  an  astringent  antiseptic  in  this  condition.  For  this 
purpose  Mica j airs  Medicated  Uterine  Wafers  are  particularly 
adapted.  After  a  thorough  flushing  with  hot  water  insert  a  Mica- 
jah  Wafer  into  the  vaginal  canal  up  to  the  neck  of  the  uterus. 
The  convenient  form  in  which  these  wafers  are  presented  to  the 
medical  profession  renders  them  superior  to  other  means  of  appli- 
cation, such  as  tampons,  powders,  etc.,  which  they  also  surpass  in 
efficacy  and  freedom  from  irritating  action. 


Treatment  of  the  Pre=Senility. 


Ferguson  details  a  case  of  impotence  following  a  prolonged  at- 
tack of  gonorrhea.  It  was  his  third  attack  and  his  virile  power 
was  almost  lost  and  he  suffered  from  frequent  micturition.  He 
had  in  addition  erchitis  on  both  sides.  The  case  was  peculiarly 
obstinate  and  many  remedies  had  been  used  to  no  purpose.  He 
had  already  exhausted  the  resources  of  several  quacks.  Sanmetto 
was  prescribed  in  teaspoon ful  doses  three  times  a  day  and  improve- 
ment and  recovery  followed. 


Papine. 


In  discovering  this  drug  Battle  &  Co.  has  conferred  a  lasting 
favor  on  the  medical  profession.    We  know  the  opium  of  which 


Bleed  but 
Save  the  Blood 


Blood-letting,  Blistering, 
and  Counter-irritating  are  good 
in  principle  but  too  heroic  and 
severe  in  application. 

Use  Antiphlogistine  warm 
and  thick,  which,  working 
through  reflex  action  and 
through  dialysis,  bleeds  the 
patient  into  his  own  superficial 
capillaries  and  the  over-worked 
heart  and  congested  organs  are 
relieved. 

The  Denver  Chemical  Mfg.  Co., 

NEW  YORK. 

Home  Office,  Denver. 

London  Office,  18  Jeffrey's  Road,  Clapham  Road. 
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they  make  their  Papine  is  the  best.  Papine  has  a  place  in  my 
medicine  case  and  it  is  emptied  as  often  as  any  vial  in  the  whole 
case.  I  nearly  always  have  a  bottle  with  my  obstetrical  cases  for 
after-pains,  and  always  feel  like  it  will  do  the  work.  I  nsed  it 
lately  on  a  case  of  threatened  abortion,  with  excellent  results;  also 
in  a  case  of  severe  uterine  colic,  I  find  that  with  Papine  I  do  not 
have  to  use  mv  hypodermic  syringe  so  often. 

W.  E.  Russell,  M.  D.. 

Wyatt.  Texas. 


Practical  Formula. 


FOE  NASAL  CATARRH  (EXTERNALLY). 

3    Betul-ol  (Methyl-Oleo-Salicylate  Co.)  min.  30 


Acid  Oleici   3i 

0.  Amvdal.  Dulc   3ii 

Salol   gr.  10 

Sig.    To  be  used  as  a  spray. 

FOR  NASAL  CATARRH  (INTERNALLY). 

5    Quinise  Glycero-phosph.  pur   gr.  .12 

Eucalyptoli  Benzoatis    min.  1 

Creosoti  Benzoatis   min.  1 


Mise  fiat  sec.  artem.  (dispense  in  capsule.) 

This  prescription  is  sold  under  the  registered  name  "Kugloids," 
so-called  after  Dr.  Kugler,  author  of  this  formula. 

Benzoate  of  creosote  is  tasteless  and  does  not  irritate  the  stom- 
ach, besides  being  free  from  all  the  untoward  effects  of  other  creo- 
sote preparations. 

These  capsules  are  a  specific  in  influenza  when  administered  in 
the  first  stage,  before  the  buccal  cavity  and  bronchial  tubes  become 
infected. 

FOR  PRURITUS  ANI. 


^    Betul-ol  (Methyl-Oleo-Salicylate  Co.).  5i 

Salol   gr.  xx 

01.  Olirse    3ii 

Misce  ft.  1L 


Sig. :    For  external  use  by  painting  over  the  surface. 


Seemingly  Astounding,  Yet  Usual. 


Dr.  B.  C.  Burrow,  of  Maxon  Mill,  Kv.,  gives  the  following  expe- 
rience : 


These  trade-mark  crl 

GLUTE 

SPECIAL  C 
K.  C.  WHO 

Unlike  all  other 


ines  on  every  package. 

UR  Dyspepsia  ft^ 

TIC  FLOUR. 
AT  FLOUR. 

s     Ask  Grocers 


Successfully  ind 


Dyspepsia,  Di 

A  Diet  of  Special  Diabetic  F 

two  weeks'  use,  increased  stren 


••  All  these  preparations  are  the  best 
careful  examination,  both  scientific  and  p: 
facturers  has  been  fully  confirmed  as  true 


These  trade-mark  crl 

Glute 

BARLEY 


oss^lnes  on  every  package- 

rits  and 

YSTALS 


Perfect  Breakfast  in  JJf>e:,V'  Health  Cereals. 
PANSY  FLOUR  £r  Mfcu]\  Cake  and  Pastry. 

Unlike  all  other  £oo\ls.    Ask  Grocers. 


Diet  in  cases  of 


s,  Constipation 

ow  a  decrease  of  sugar  after 

t,  and  much  better  rest  at  night. 


iat  skill,  exl^rlence  and  capital  can  make,  and  a  very 
:tlcal,  has  sbBwn  that  every  claim  made  bv  the  manu 
-AMERICAN  ANALY-VT,  New  York. 


pecial  Offer 
1    to  Physicians 


,,    On  application  to  us  we  will  send  you  an  order  on  the 

I  Live  Oak  Grocery  Co.,  Dallas  Texas,  C.  E.  Monmand  & 
Co.,  Fort  Worth,  Texas,  or  the  nearest  Grocers  who  carry 

II  our  goods,  for  liberal  samples  for  trial. 


Farwell  €&  Rhines 
Watertown,  N.  Y. 


Miss  L.  H.  had  been  confined  to  her  bed  for  three  months,  suf- 
fering with  malarial  fever.  When  I  was  called,  I  found  fever 
broken,  but  patient  had  hardly  strength  enough  to  sit  up.  As  she 
had  never  menstruated,  her  mother  thought  this,  in  a  great  meas- 
ure, the  cause  of  her  trouble.  After  three  months'  treatment  she 
was  again  in  fair  good  health,  her  menses  also  appearing,  but  very 
painful  and  scanty.  I  rested  treatment  for  three  months  more, 
hoping  that  good  nourishment  and  nature  would  re-establish  all 
functional  activity.  Her  suffering,  however,  grew  worse  at  each 
menstruation.  I  then  prescribed  Ergoapiol  (Smith),  one  capsule 
four  times  a  day,  beginning  three  days  before  the  expected  period. 
This  treatment  gave  immediate  relief  and  resulted  in  regular  and 
perfect  menstruation.  It  is  now  four  months  since  the  adminis- 
tration with  Ergoapiol  (Smith)  has  been  stopped,  and  she  has  no 
indication  of  the  previous  trouble. 

Mrs.  C,  married,  had  severe  attack  of  La  Grippe  last  winter. 
Had  not  menstruated  for  the  past  four  months.  I  prescribed  Er- 
goapiol (Smith),  one  capsule  every  three  hours.  Menses  appeared 
on  the  third  day,  and  again  at  the  last  menstrual  period. 

Mrs.  F.,  married,  consulted  me  in  January.  Said  she  had  not 
menstruated  for  two  months.  I  suspected  pregnancy  and  declined 
to  treat  her.  She  called  again  in  May  and  declared  positively  she 
was  not  pregnant.  I  then  prescribed  one  capsule  of  Ergoapiol 
(Smith)  before  meals  and  two  at  bed-time.  Menses  appeared  on 
the  third  day. 

B.  S..*  single,  teacher.  Menstruation  began  at  the  age  of  thir- 
teen. Each  period,  however,  was  accompanied  with  the  most  ex- 
cruciating pain,  compelling  her  to  take  to  bed  for  two  and  three 
days.  This  patient,  who  was  large  and  in  good  health,  said  men- 
struation was  free  enough  and  all  would  be  well  but  for  the  terrific 
pain  which  usually  set  in  after  menstruation  had  started.  While 
attending  school  last  spring  the  pains  at  each  period  were  particu- 
larly severe,  resulting  in  convulsions  each  time.  Her  physician 
advised  her  to  discontinue  teaching  and  return  home,  which  she 
did.    During    her    last    menstruation    I    prescribed  Ergoapiol 
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(Smith),  with  the  happy  result  of  no  pain  or  inconvenience  what- 
ever, and  she  is  again  attending  her  regular  duties. 


Perverse  Digestion  of  Infants. 


ARTHUR  W.  COXDICT,  M.  D,  DOVER,  X.  J. 


Owing  to  its  remarkable  action  in  digesting  the  casein  of  milk 
(converting  the  hard  curds  into  assimilable  products)  Caroid  has 
become  one  of  the  best  correctives  of  infantile  indigestion  thus  far 
discovered.  One  grain  of  Caroid  Powder  dissolved  in  sweetened 
water,  and  given  after  feeding,  will  aid  the  digestion  of  the  most 
capricious  stomach  of  even  the  "bottle-fed"  infant.  On  account 
of  its  convenience  and  palatability,  the  majority  of  physicians  pre- 
fer the  Essence  of  Caroid  instead  of  the  powder  (one-half  tea- 
spoonful  after  feeding). 

In  a  case  where  it  is  difficult  to  find  any  food  that  the  infanf  s 
stomach  will  tolerate,  heat  pure,  fresh  milk  until  luke  warm.  To 
each  feeding  of  three  or  four  ounces  add  one-half  teaspoonful  of 
the  Essence  of  Caroid,  or  about  two  grains  of  Caroid,  previously 
dissolved  in  a  teaspoonful  of  water,  stirring  it  in.  After  two  or 
three  minutes  the  curd  will  be  formed,  after  which  stir  thoroughly 
until  the  milk  is  almost  reliquefied,  when  it  may  be  diluted  as 
thought  necessary,  with  water  (use  lime  water  in  case  of  much 
vomiting,  indicating  an  excessive  acid  condition  of  the  stomach) 
and  after  again  warming,  feed  through  a  nipple  as  in  ordinary 
bottle  feeding. 

The  advantages  of  the  above  are :  1.  The  curd  is  avoided.  It 
is  impossible  for  another  curd  to  be  formed  after  milk  is  thus 
treated.  2.  Caroid  action  will  go  on  in  the  infant's  stomach  and 
intestines  until  the  casein  is  peptonized. 

When  Caroid  is  added  to  milk  it  should  be  fed  within  a  few 
minutes  thereafter,  else  it  will  acquire  a  bitter  taste. — Philadelphia 
Medical  Bulletin. 


Coca  as  a  Heart  Tonic. 


We  are  accustomed  to  consider  the  term  stimulant  as  a  some- 
thing which  acts  as  whip  to  goad  the  animal  on  to  greater  physical 
exertion,  following  which  there  is  a  corresponding  period  of  de- 
pression. Whether  this  be  true  or  not.  there  are  conditions  where 
any  means  may  be  allowable,  and  necessary  as  in  passing  some 
slough  of  extreme  emergency  when  the  physician  stakes  all  on  the 
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success  of  his  measures.  Properly  such  an  application  of  stimulant 
belongs  only  to  an  alcoholic,  but  owing  to  the  paucity  of  terms  in 
concise  definition,  other  substances  are  also  pronounced  to  be  stim- 
ulants which  do  not  possess  these  qualities.  Because  of  this  asso- 
ciation of  terms  in  substances  differing  in  properties  they  are  all 
commonly  considered  as  of  identical  action  with  alcohol.  Coca  is 
therapeutically  classed  as  a  nervous  stimulant,  but,  unlike  any 
other  substance,  its  use  is  not  followed  by  depression.  The  action 
of  Coca  is  unique.  Primarily  it  affects  the  cerebral  cells,  but  with 
this  it  has  a'depurative  influence  on  the  blood,  freeing  the  circu- 
lation from  waste,  and,  because  of  this  rendering  the  possibilities 
for  repair  in  every  organ  of  the  body  favorable. 

Owing  to  the  subtle  action  of  Coca  on  the  muscular  structure,  it 
has  rightly  been  advocated  in  disease  of  the  heart  associated  with 
muscular  deficiency.  Unlike  digitalis  it  does  not  simply  increase 
muscular  power,  an  effect  which  in  certain  cases  might  be  a  dis- 
advantage, but  by  a  chemico-physiological  change  induced  in  the 
muscular  substance  it  aids  toward  repair,  a  process  which  is  aug- 
mented through  a  purified  blood  stream.  The  ideal  of  a  tonic-stim- 
ulant the  use  of  which  tends  to  the  permanent  betterment  of  any 
depressed  condition  is  presented  in  Vin  Mariani,  which  embraces 
the  true  qualities  of  the  whole  Coca  leaf,  selected  under  special 
facilities,  and  scientifically  preserved  in  a  mild  and  wholesome 
wine. 


Ptomaine  Poisoning. 


(Reprinted  from  The  Medical  Summary,  May,  1902.) 

To  the  Editor  of  The  Medical  Summary: 

During  the  past  summer  I  had,  perchance,  more  cases  of  pto- 
maine poisoning  than  in  all  my  previous  twenty-nine  years  of  ac- 
tive practice.  I  presume  that  the  prevalence  was  greatly  due  to 
the  extraordinary  heat  of  this  summer.  Notwithstanding  the  se- 
verity of  some  of  the  cases,  my  patients  all  recovered. 

Before  entering  into  a  detailed  description  of  some  of  the  most 
severe  cases,  a  definition  of  the  word  "ptomaine,"  with  some  views 
of  competent  authors,  will  be  well  placed  here. 

"Ptomaine,"  .says  V.  C.  Vaughan,  "may  be  defined  as  an  organic 
chemical  compound,  basic  in  character  and  formed  by  the  action  of 
bacteria  on  nitrogenous  matter."  He  further  states  that  "some 
fish  are  always  poisonous.  Others  are  poisonous,  or  at  least  mark- 
edly so,  only  during  the  spawning  season.  Still  others  are  subject 
to  epidemic  bacterial  diseases,  and  those  affected  with  certain  of 
these  diseases  furnish  flesh  that  is  toxic  to  man,  or,  in  other  words, 
the  bacterial  disease  is  transmitted  to  man  with  his  food.  Lastly, 
fish,  like  other  kinds  of  meat,  may  become  infected  with  sapro- 
phytic germs  that  may  harm  man." 
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Schmidt  says :  "The  poisonous  substance  is  not  distributed 
throughout  the  animal,  but  is  confined  to  certain  parts.  The  pois- 
onous portion  cannot  be  distinguished  from  the  non-poisonous, 
either  macroseopically  or  microscopically.'' 

I  treated  altogether  twelve  cases,  of  which  nine  were  fish,  and 
three  lobster  poisoning. 

The  best  illustration  of  a  severe  case  of  fish  poisoning  is  the 
case  of  William  R.,  a  grocer,  thirty-two  years  of  age,  of  robust  and 
good  health.  He  made  his  lunch  of  fish  (none  in  the  family  could 
give  me  any  information  about  the  class  of  fish).  It  was  an  unus- 
ually hot  day  in  the  month  of  July.  He  felt  no  discomfort  until 
after  midnight  that  day,  when  he  was  awakened  by  nausea  and 
griping  pain  in  his  bowels.  Soon  vomiting  set  in  of  mucus,  colored 
with  bile.  When  I  was  summoned,  I  found  the  man  with  cold 
perspiration  pouring  down  his  face.  Soon  after,  fever  set  in  to  a 
temperature  of  102 ;  pulse,  140 ;  respiration  about  40,  shallow  and 
irregular.  Pain  in  the  stomach  and  intestines,  with  great  sensi- 
tiveness on  pressure.  I  proceeded  to  wash  his  stomach  and  large 
intestines,  administering  right  after  a  dose  of  five  grains  of  calo- 
mel, following  it  up  the  coming  morning  with  a  bottle  of  citrate  of 
magnesia,  for  the  cleansing  of  the  small  intestines.  Morning's 
temperature,  101;  pulse,  130  ;  with  excessive  tenderness  to  the  di- 
gestive tract.  Second  day,  temperature  the  same,  pulse  more  firm : 
sensitiveness  to  stomach  and  bowels  diminished ;  having  had  a 
number  of  watery  stools  during  previous  day  and  night.  I  pre- 
scribed an  antiseptic  intestinal  wash,  G-lycozone,  two  ounces,  hot 
water,  twenty-four  ounces,  for  mornings  and  evenings.  At  my 
evening's  call  the  temperature  was  100;  pulse,  110;  respiration,  28. 
Having  had  some  favorable  experience  with  the  internal  use  of 
G-lycozone  in  acute  gastritis,  I  then  prescribed  a  teaspoonful  to  be 
given,  diluted  with  water,  every  three  hours.  This  treatment  was 
kept  up  for  a  week,  until  all  unfavorable  symptoms  disappeared. 

The  other  case  of  serious  nature  was  a  lobster  poisoning.  Mrs. 
M.  S.,  about  twenty-five  years  of  age,  was  eating  a  "fresh"  lobster 
in  a  first-class  restaurant  at  night  after  a  theater  performance. 
She  felt  some  discomfort  after  eating  it,  but  thought  to  counteract 
it  by  drinking  a  big  dose  of  whisky.  She  slept  all  night  without 
disturbance.  However,  in  the  morning,  when  I  was  summoned,  I 
found  her  suffering  from  nausea,  vertigo,  ringing  in  the  ears,  "like 
big  bells,"  as  she  expressed  it;  pain  in  all  the  joints,  and  griping 
pain  in  the  bowels;  no  stool.  Temperature,  101,5;  pulse,  140; 
respiration,  36.  The  same  treatment  as  above  was  prescribed,  and 
the  woman  made  a  quick  recovery. 

All  other  cases  were  treated  similarly,  with  gratifying  results. 

However,  taking  good  advice  from  my  first  case,  I  started  with 
the  antiseptic  treatment  at  once,  as  I  don't  know  of  any  better 
remedy  to  stop  vomiting  than  Glycozone. 

Alex.  PaxA,  M.  D.,  New  York. 
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The  Drug  Habit:  Its  Treatment.* 


BY  M.  K.  LOTT,  M.  D.,  CAMERON,  TEXAS. 


The  subject  selected  for  your  consideration  is  by  no  means  new. 
It  has  engaged  the  careful  thought  of  the  profession  many  years. 
But  not  until  the  recent  past  has  there  been  much  progress  in  the 
successful  management  of  the  drug  habit,  even  in  hospitals  and 
sanitaria  and  private  "retreats." 

I  have  examined  the  works  on  therapeutics  at  my  disposal,  and 
I  have  been  unable  to  find  more  than  a  hint  at  the  value  of  the  dif- 
ferent remedies  which  I  use  and  will  discuss  in  this  paper.  What 
mention  I  have  found  has  been  brief,  and,  usually,  condemnatory. 
The  statements  made  by  most  of  the  authorities  I  have  consulted, 
are  entirely  at  variance  with  my  experience  with  the  remedies  re- 
ferred to.  I  have  experimented  with  them  for  the  past  three  years, 
and  in  some  twenty-five  cases,  and  I  feel  that  it  is  but  right  that 
I  should  give  this  Association  and  the  profession  generally,  the 
benefit  of  that  experience.  If  you  should  try  the  treatment  I  use, 
and  which  I  will  presently  give,  and  you  have  the  same  results  that 
I  have  witnessed,  the  gratitude  of  those  whom  you  rescue  from  a 
terrible  thraldom  will  be  showered  upon  you. 

The  treatment  I  shall  give  you  is  identically  that  pursued  in 
some  private  institutions  by  men  who  advertise  to  cure  the  drug 


*Read  before  the  Calvert  meeting  of  the  Brazos  Valley  Medical  Association, 
May  14,  1901,  and  by  unanimous  vote  ordered  published.— Ed. 
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habit  in  forty-eight  hours,  and  who  make  a  secret  of  the  treatment 
they  use,  and  who  charge  a  large  fee,  one  hundred  dollars,  and  over. 
I  have  no  fight  to  make  on  those  men.  If  they  prefer  to  make 
their  profession  a  money-getting  one,  instead  of  a  science,  practiced 
primarily  for  the  alleviation  of  human  suffering,  it  is  only  to  be 
regretted,  and  we  cannot  help  it.  But  these  institutions  are  for 
those  who  can  pay  large  fees.  Patients  should  receive  better  treat- 
ment and  enjoy  more  comforts  in  institutions  especially  arranged 
for  such  cases  than  in  private  houses.  But  if  the  treatment  I  refer 
to  is  to  be  left  solely  in  the  hands  of  the  advertising  drug  curers 
who  use  it  solely  as  a  money  maker,  what  is  to  become  of  the  thou- 
sands of  unfortunates  who  have  no  money? 

There  is  not  an  intelligent  physician  in  Texas  who  cannot  cure 
the  most  desperate  case  of  morphinism;  provided  the  patient  has 
no  organic  lesion,  or  is  not  so  old  and  emaciated  that  the  vital  pow- 
ers are  beyond  all  recuperative  agencies.  This  he  can  do  at  home, 
with  but  little  help,  less  expense,  and  without  clanger. 

The  hypodermic  use  of  medicine  has  increased  the  number  of 
drug  habitues  throughout  the  country,  until  the  cure  of  the  habit, 
and  the  restoration  of  the  patient,  is  one  of  the  most  important 
duties  of  the  physician ;  and  he  who  understands  it  and  practices  it, 
is  indeed  a  benefactor  to  the  human  race. 

T  wish  to  emphasize  the  fact  that  patients  are  not  cured  in  forty- 
eight  hours.  On  the  contrary,  it  takes  quite  a  while  for  the  cure; 
they  are  relieved,  the  habit  broken,  and  it  only  remains  to  repair 
the  damage  done  to  the  general  health.  The  man  who  has  been  tak- 
ing morphine  in  considerable  quantities  for  a  long  time  has  his 
vital  forces  very  much  lowered,  his  digestion  and  appetite  greatly 
impaired,  his  bowels  are  so  constipated  that  it  is  with  the  greatest 
difficulty  they  can  be  made  to  act.  There  is  paralysis  of  the  vaso- 
motor nerves,  and  it  requires  a  variable  length  of  time  after  the 
withdrawal  of  the  poison  before  all  the  important  functions  are 
restored ;  and  until  then  the  patient  has  but  been  relieved  from  the 
drug;  he  has  not  been  cured.  For  weeks,  if  not  months,  after  the 
patient  has  ceased  to  use  any  kind  of  narcotic,  he  will  still  need  the 
watchful  supervision  of  the  physician.  I  emphasize  this  fact,  for 
the  reason  that  those  persons  who  advertise  to  cure  the  habit  in 
forty-eight  hours  do  not  state  the  truth,  and  no  one  should  be  thus 
deceived.  True,  the  patient,  at  the  end  of  this  period,  or  soon  after, 
say  within  three  or  four  days  after  the  withdrawal  of  the  morphine, 
feels  so  much  relieved,  and  is  so  elated,  that  he  is  ready  to  pay  his 
hundred  dollars,  and  to  sign  any  kind  of  a  certificate  that  his  deliv- 
erer wishes  him  to  make,  and  it  is  here  that  the  management  of 
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these  institutions  gets  in  their  work;  for  many  of  those  who  take 
the  treatment  return  to  the  drug,  and  have  to  undergo  another 
treatment  after  its  withdrawal,  and  this  may  be  repeated  three  or 
four  times.  But  each  time  it  is  easier  than  the  first,  for  the  reason 
that  the  victim  does  not  wait  for  the  habit  to  get  such  a  firm  hold 
as  in  the  first  instance.  He  seeks  relief  early,  before  there  has  been 
much  impairment  of  digestive  assimilation  and  appetite;  before 
there  has  been  much  of  the  drug  stored  in  the  nervous  system. 

In  the  treatment  of  the  habit,  it  makes  but  little  difference  what 
amount  of  the  drug  is  used  daily,  whether  it  be  one  grain  or  twenty 
grains,  the  one  is  as  difficult  to  overcome  as  the  other ;  the  difference 
in  the  economy  lies  in  the  destruction  wrought  by  the  poison,  and 
not  in  the  quantity  of  the  poison,  or  the  length  of  time  required  to 
relieve  the  patient. 

I  have  treated  people  over  seventy  years  of  age,  and  in  one  case 
I  treated  a  baby  less  than  two  years  old.  I  have  treated  those  who 
have  used  the  drug  for  fifteen  years,  and  those  who  had  used  it 
but  a  few  months.  I  find  that  it  makes  but  little  difference  in  the 
length  of  time,  or  the  amount  of  the  antidote  necessary  for  relief. 
The  real  difference  lies  in  the  length  of  time  required  to  recover 
from  the  fearful  havoc  wrought  in  the  economy  by  the  long  use  of 
the  poison. 

I  have  confined  myself  largely,  in  speaking  of  the  drug  habit,  to 
the  drug  morphine.  This  is  because  it  is  the  one  m^st  used.  It 
makes  but  little  difference  which  one  is  taken,  unless  we  except 
whiskey.  For  the  cure  of  the  whiskey  habit  the  treatment  must  be 
somewhat  different  When  you  begin  the  treatment  for  the  whiskey 
habit,  the  bowels  should  be  thoroughly  moved,  and  the  patient  per- 
suaded to  leave  off  for  a  day  or  two  as  much  of  the  whiskey  as  pos- 
sible. 

In  the  treatment  for  the  morphine  habit,  or  other  opiates,  or 
chloral  or  chloroform,  no  preparatory  treatment  is  necessary.  It  is 
best  to  begin  while  the  patient  is  well  under  the  influence  of  his 
daily  dose.  He  sleeps  longer,  and  is  more  quiet  than  if  treatment 
is  deferred  until  about  time  for  the  patient  to  take  his  daily  portion. 
In  dealing  with  the  whiskey  habit,  it  is  different.  The  treatment 
should  be  deferred  until  the  patient  has  come  from  under  its  influ- 
ence. In  either  case,  a  full  knowledge  of  the  condition  of  the  heart 
and  kidneys  should  be  obtained.  While  I  would  not  hesitate  to 
place  a  patient  under  treatment  who  has  heart  or  kidney  trouble 
if  he  were  otherwise  in  fair  condition,  still,  I  think  it  best  to  know 
of  these  conditions,  and  use  from  start  to  finish  a  fair  amount  of 
strychnia  nit.  one-twentieth  gr.  hypo  dermic  a  11  v.    During  the  first 
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forty-eight  hours  there  should  be  no  food  given,  or  at  least  very  lit- 
tle, and  it  should  be  of  the  lightest  character,  for  most  likely  the 
digestive  process  will  be  suspended  at  this  time,  the  food  will  sour 
and  aggravate  a  diarrhea  that  will  set  in  during  this  period,  after 
the  withdrawal  of  the  morphine. 

I  come  now  to  speak  of  the  antidotes  that  are  employed,  and 
which  are  the  same  as  are  used  by  the  various  sanitaria  over  the 
country.  Some  of  these  institutions  claim  that  their  methods  are  a 
profound  secret,  known  only  to  themselves.  This  claim  I  believe  to 
be  utterly  false ;  but  by  this  secrecy  they  are  enabled  to  secure  large 
fees  from  persons  able  to  pay,  while  the  unfortunate  victims  of  the 
habit,  too  poor  to  pay  the  fee,  must  continue  to  surfer.  Their  doom 
is  sealed.  His  physical  suffering  is  not  only  to  be  considered,  for 
instead  of  being  regarded  as  a  sick  man,  which  he  really  is,  he  is 
generally  considered  a  moral  pervert,  and  his  appeals  for  relief  are 
treated  with  scorn  and  contempt  instead  of  kindness. 

The  remedies  are  but  few,  and  most,  if  not  all,  of  them  are  quite 
familiar  to  the  profession.  They  are  in  almost  daily  use.  They 
are:  Duboisine,  atropia,  strychnia,  and  the  hydrobromate  of  hyo- 
scine,  hyoseiamine,  pilocarpine.  I  have  used  all  of  these,  but  prefer 
the  hydrobromate  of  hyoscine  as  the  safest  and  most  easily  con- 
trolled. I  usualty  begin  the  treatment  by  securing  a  quiet,  well- 
ventilated  room  with  but  a  moderate  degree  of  light,  and  so  ar- 
ranged that  the  light  can  be  excluded,  for,  under  the  influence  of 
hyoscine,  or  atropine,  the  pupil  is  widely  dilated,  and  if  there  be  too 
much  light  the  eyes  are  liable  to  be  injured.  I  secure  a  careful, 
competent  nurse.  He  or  she  should  be  strong,  and  able  to  handle 
the  patient,  if  necessary,  for  sometimes,  if  too  much  hyoscine  be 
given,  the  patient  will  require  to  be  protected  against  self-injury. 
The  room  should  be  down  stairs  preferably.  The  patient  should  be 
given  a  good  bath  and  put  to  bed.  I  give  1-100  gr.  of  hydrobromate 
hyoscine,  and  after  this  I  give  the  1-200  gr.  from  thirty  minutes  to 
one  hour  for  from  twenty-four  to  forty-eight  hours,  until  the  pa- 
tient has  taken  from  forty  to  sixty  doses,  sometimes  decreasing  it, 
and  sometimes  omitting  a  dose  altogether,  watching  carefully  the 
pulse  and  respiration.  The  object  being  to  secure  hyoscine  intoxi- 
cation, which  is  readily  recognized  by  the  restlessness,  dilated  pu- 
pils, dry  throat,  hallucinations,  etc.,  which  it  produces.  When  this 
stage  is  reached,  I  give  the  drug  just  often  enough  to  keep  up  the 
delirium  from  twenty-four  to  forty-eight  hours. 

It  may  be  necessary  during  this  period  to  give  a  small  dose  of 
morphine,  even  one-fourth  grain,  once,  twice  or  three  times;  it  will 
not  affect  the  result  in  the  end. 
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Generally  it  is  not  necessary  during  this  period  to  give  anything 
else,  though  it  may  be  necesary  to  give  strychnia,  or  nitro-glycer- 
ine,  or  digitalis,  for  the  heart;  but  always  remember  that  hyoscine 
antidotes  morphine,  and  that  morphine  antidotes  hyoscine.  If  the 
patient  should  get  too  much  of  one,  I  give  the  other. 

Usually  the  first  few  hours,  sometimes  for  four  or  six  hours,  but 
in  some  instances  a  much  longer  period,  the  patient  sleeps.  In  one 
instance  the  patient  slept  twenty-two  hours.  The  pupils  become 
widely  dilated,  and  the  mouth  and  throat  are  very  dry,  and  the 
patient  loses  the  power  of  co-ordination  and  would  be  unable  to 
stand  if  permitted  to  get  out  of  bed ;  he  would  likely  fall  and  hurt 
himself.  For  this  reason,  a  nurse  is  constantly  at  the  bedside. 
Usually  after  a  few  hours  sleep  a  delirium  comes  on  and  the  patient 
is  quite  wild.  He  imagines  that  he  sees  and  does  things  that  do  not 
occur.  If  specks  are  on  the  quilt,  the  patient  is  likely  to  imagine 
them  to  be  chinches,  and  may  spend  hours  picking  them  off,  often 
remarking  on  their  appearance  and  number. 

During  this  period  it  is  necessary  to  give  the  patient  water  fre- 
quently, as  the  throat  and  mouth  are  very  dry.  At  the  end  of  this 
period,  generally,  the  patient  is  permitted  to  come  from  under  any 
drug,  and  after  a  few  hours  reason  is  restored.  The  patient  ex- 
presses himself  as  cured.  He  no  longer  craves  the  drug;  and  would 
not  take  it. 

At  the  end  of  the  first  stage  of  treatment,  the  hyoscine,  duboisine, 
or  whichever  of  the  group  you  have  been  using,  should  be  left  off; 
and  begin  a  second  stage  of  the  treatment  with  pilocarpine  in  one- 
eighth  grain  doses,  which  is  to  be  repeated  every  hour  until  its 
physiological  effect  is  secured,  then  the  time  between  doses  is  to  be 
lengthened  and  kept  up  sufficiently  often  to  maintain  the  effect, 
which  is  elimination  of  the  drugs  that  have  been  stored  in  the  cord 
and  in  the  body;  or,  in  other  words,  until  the  last  vestige  of  the 
symptoms  of  hyoscine  have  disappeared.  The  characteristic  sneez- 
ing and  attempting  to  yawn  now  commences. 

During  the  past  forty-eight  hours  no  nourishment,  or  very  little, 
has  been  taken,  and  the  diarrhea  has  commenced.  This  will  be 
likely  to  vex  the  patient  for  some  days  to  come,  and  until  now  the 
urine  has  been  scant  and  high  colored. 

At  this  period,  the  end  of  forty-eight  hours,  the  patient  has  been 
relieved  of  the  morphine,  and  thus  far  there  has  been  very  little  or 
no  suffering.  And  now  pain  in  the  knees,  elbows,  and  the  back 
often  sets  in.  Sometimes  there  are  cramps.  These  are  to  be  re- 
lieved, and  here  the  ingenuity  of  the  physician  is  called  into  play; 
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for  the  next  few  days  the  real  battle  is  on,  and  the  necessities,  real 
or  imaginary,  of  the  patient  are  to  be  met. 

For  the  diarrhea,  give  sub-gallate  of  bismuth  in  30  gr.  to  60  gr. 
doses,  with  fid.  extract  of  coto  bark  in  20  to  30  drop  doses  in  water 
at  the  time  of  giving  the  bismuth.  This  will  relieve  the  diarrhea 
in  a  few  days.  It  is  at  this  time  the  use  of  pilocarpine  1-8  gr.  and 
strychnine  1-20  gr.  or  1-30  gr.,  hypodermatic-ally,  should  be  given. 
Under  this  treatment,  the  dryness  of  the  mouth  and  throat  passes 
away,  the  urine  clears  up,  the  skin  becomes  moist,  and  the  appetite 
begins  to  return,  and  in  a  week  or  ten  days  the  stomach  will  digest 
almost  anything  you  offer,  and  the  progress  is  faster.  But  the 
patient  is  nervous  and  restless.  He  sleeps  poorly,  and  there  are  the 
pains  in  the  limbs  and  back.  For  these  and  the  sleeplessness,  a 
bath,  either  hot  or  cold,  Or  the  Farradic  current,  will  be  found  very 
beneficial.  Under  these  methods  the  sleep  will  soon  come  natur- 
ally. But  it  may  be  advantageous  sometimes  to  give  large  doses  of 
the  bromides  of  potassium,  ammonium  and  sodium  a  few  times, 
even  adding  chloral  if  necessary.  But  usually  it  is  best  to  wait  for 
a  natural  sleep.  The  pains  can  be  relieved  by  rubbing  with  lini- 
ments, or  by  electricity,  bathing,  pilocarpine,  strychnia,  atropine,  or 
a  few  doses  of  hyoscine. 

Under  the  stimulus  of  wholesome,  nutritious  food,  by  the  end  of 
a  week  the  patient  will  begin  to  relish  these,  and  the  countenance  of 
the  once  wretched  and  wrecked  patient,  the  picture  of  despair,  feel- 
ing the  warm  pulses  revive,  with  richer  food  and  better  nourish- 
ment, will  regain  its  natural  expression  and  color  ;  and  the  bright- 
ened eye  under  the  power  of  an  invigorated  heart,  tells  of  the  hope 
once  more  kindled  in  his  breast. 


For  Texas  Medical  Journal. 

Normal  Salt  Solution — When  to  Use  It;  How  to  Use  It. 


BY  A.  P.  HEINECK,  M.  D.,  CHICAGO, 
Surgeon  Cook  County  Hospital;  Adjunct  Professor  of  Surgery.  College  of  Physi- 
cians and  Surgeons.  Medical  Department  University  of  Illinois. 


The  name,  "artificial  serum/'  which  is  largely  used  by  European 
authors,  we  discard.  It  is  confusing.  It  is  inaccurate.  It  might 
suggest  the  existence  of  a  similarity  of  action  and  of  composition 
between  this  substance  and  the  various  antitoxins.  Such  a  relation 
does  not  exist.  Xormal  salt  solution  is  not  antitoxic,  is  not  micro- 
bicide  (Bosc  and  Vedel,  Archives  re  Plujsiologie,  1896). 

Solutions  containing  only  water  and  XaCl  are  called  simple  nor- 
mal saline  solutions;  those  containing  in  addition  to  the  XaCl  and 
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water  sodium  sulphate  and  other  salts,  are  called  compound  normal 
saline  solutions. 

Normal  salt  solution  is  one  of  our  most  valuable  therapeutic 
agents.  "The  use  of  saline  infusions  is  as  specific  in  its  field  of 
usefulness  as  that  of  any  drug  that  we  possess/'  Its  field  of  useful- 
ness is  being  constantly  extended.  It  is  a  non-toxic  agent.  It  is 
not  noxious  to  human  tissues.  It  can  be  obtained  in  unlimited 
quantities.  In  its  use,  the  question  of  cost  does  not  have  to  be  con- 
sidered. 

"Normal  salt  solution  has  never  been  shown  to  have  any  deleteri- 
ous influence  on  the  tissues''"  (Hunter  Robb).  Vaquez  examined 
the  blood  of  animals  that  had  been  subjected  to  repeated  saline  in- 
jections. He  says:  ''The  white  corpuscles  showed  no  apparent 
change  of  form.  The  normal  proportion  of  the  different  forms  of 
leucocytes  was  not  altered.  Xo  difference  in  the  reaction  of  the 
blood  elements  to  the  different  stains,  especially  none  to  eosine,  or 
hemateine,  could  be  detected."  "There  is  no  fear  of  untoward 
symptoms  from  the  injection  of  one  or  even  two  litres  of  saline 
solution  at  a  time"  (J.  G.  Clark). 

It  does  not  coagulate  albuminous  fluid.  It  does  not  coagulate 
blood.  Its  facility  of  preparation,  its  cheapness,  jts  harmlessness, 
its  non-toxicity,  its  manifold  indications,  its  utility  as  a  life-saving 
agent,  all  these  and  other  reasons  alike  commend  its  use  to  the 
physician.  There  is  no  toxic  dose,  there  is  only  a  toxic  rapidity  of 
absorption, 

Why  is  the  use  of  so  serviceable  a  medicament  as  normal  saline 
solution  so  restricted  among  the  general  practitioners?  It  is  be- 
cause they  ignore  the  indications  and  the  contraindications  to  its 
use;  it  is  because  they  exaggerate  to  themselves  the  difficulties  and 
the  dangers,  if  there  be  any,  of  the  different  methods  of  administer- 
ing normal  saline  solution. 

Like  other  therapeutic  agents,  normal  saline  solution  must  be 
employed  (a)  with  discernment  and  prudence,  (b)  must  be  em- 
ployed at  the  proper  time,  its  use  never  being  delayed  until  all  hope 
of  success  is  futile:  (c)  must  be  used  in  sufficiently  large  and  re- 
peated doses,  the  quantity  to  be  used,  and  the  frequency  of  use, 
varying  with  the  conditions  present  in  each  individual  case. 

The  saline  solution  7-1000,  is  the  solution  of  choice  to  employ  in 
therapeutics.  "A  5  per  1000  produces  the  same  physiological  action 
and  possesses  the  same  therapeutic  effects  as  a  7  per  1000  solution. 
However,  the  physiological  effects  which  we  consider  the  most  im- 
portant, as  diuresis,  thermic  reaction,  are  not  as  rapidly  produced, 
nor  as  marked,  when  the  former  solution  is  used  as  when  the  7-1000 
is  employed"  (Bosc  and  Yedel). 

For  transfusion  and  infusion  purposes,  normal  saline  solution 
has  displaced  human  blood,  because  the  transfusion  of  blood  neces- 
sitates a  cumbersome  and  complicated  apparatus;  because  it  is  diffi- 
cult to  find  a  donor  of  blood  of  strong  physique  and  free  from  con- 
stitutional taint,  hence  human  blood  is  not  at  hand  when  most 
needed,  and  cannot  be  obtained  in  sufficient  quantity.  The  technique 
of  blood  transfusion  is  far  more  difficult  than  that  of  normal  saline 
solution ;  during  transfusion  of  blood  very  painful  symptoms  are  in 
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some  instances  experienced ;  after  transfusion  there  may  be  alarm- 
ing prostrations,  may  be  hemorrhagic  fever;  with  blood  transfusion, 
there  is  danger  of  formation  of  emboli.  Coagulation  emboli  was 
often  the  cause  of  death  when  blood  transfusion  was  practiced. 
The  regeneration  of  the  blood  corpuscles  after  transfusion  of  the 
blood  requires  more  than  double  the  time  required  after  saline  in- 
jection. Hunter  says,  in  the  British  Medical  Journal,  1899 :  "Any 
value  which  blood  transfusion  possesses  over  the  infusion  of  saline 
solution  depends  upon  the  presence  of  the  red  corpuscles  and  their 
hemoglobin  in  the  general  circulation.'' 

To  this  he  adds:  "Any  advantages  that  transfusion  of  red  cor- 
puscles may  have  over  saline  injections  are  counter-balanced  by  the 
dangers  attending  the  simultaneous  injection  of  the  white  cor- 
puscles." 

In  the  treatment  of  hemorrhage,  another  advantage  of  saline  so- 
lutions over  blood  transfusion  is  that  the  hemostatic  action  of  the 
latter  is  less  than  that  of  the  former. 

"The  injection  of  normal  saline  solution  is  free  and  safe  from  all 
the  disadvantages  of  blood  transfusion"  (Jno.  B.  Bullitt).  "For 
transfusion  the  employment  of  saline  solution  has  superseded  al- 
most entirely  the  use  of  blood"  (Bryant). 

The  transfusion  into  human  beings  of  the  blood  of  inferior  ani- 
mals was  discarded  because  it  is  not  infrequently  followed  by  acute 
nephritis,  suppression  of  urine,  hematuria  and  uremic  symptoms. 
It  imperils  life  and  often  leads  to  a  fatal  issue.  Landois,  Ponfick 
and  Panum  showed  conclusively  that  the  blood  of  one  species  can- 
not be  injected  without  clanger  into  another  species. 

The  use  of  human  serum  for  transfusion  purposes  was  abandoned 
because  it  cannot  be  obtained  in  sufficient  quantity.  Defibrinated 
blood  should  not  be  used,  because  "the  leucocytes  so  preponderate  in 
it  that  transfusion  of  defibrinated  blood  is  an  operation,  not  only 
dangerous  in  itself,  but  one  whose  practical  value  by  no  means  com- 
pensates for  the  risks  attending  it"  (Hunter). 

Pure  water  alters  the  blood  corpuscles.  It  can,  however,  in  emer- 
gencies be  used  for  transfusion.  Distilled  water,  however,  must 
not  be  used,  not  only  because  it  is  difficult  to  obtain  on  immediate 
notice,  but  especially  because  when  introduced  into  the  blood  it  is 
decidedly  toxic  to  the  human  organism,  provoking  blood  evacua- 
tions, causing  degenerative  changes  in  the  blood  corpuscles,  and 
producing  hemorrhages.  Bosc  and  Vedel  state  that  as  a  result  of 
their  laboratory  experiments  they  have  come  to  the  conclusion  that 
distilled  water,  when  injected,  even  in  small  doses,  into  the  blood, 
has  an  energetic  toxic  action.  They  say  that  in  a  general  way  dis- 
tilled water  should  not  be  used  as  a  vehicle  for  substances  that  are 
to  be  introduced  directly  into  the  blood. 

Experiments  have  been  conducted  to  determine  the  value  of  in- 
travenous injections  of  milk  in  anemia.  These  injections  have  been 
found  to  be  valueless,  to  be  dangerous. 

Dr.  Joseph  Howe  (Handbook  of  the  Med.  Sciences),  in  speaking 
of  his  experiments  upon  dogs  with  the  intravenous  injection  of 
milk,  says  that  when  he  had  bled  seven  dogs  to  a  state  of  syncope, 
milk  was  intravenously  injected,  and  not  a  single  recovery  took 
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place.  The  intravenous  injection  of  milk  in  human  individuals  is 
attended  with  serious  accidents. 

Various  solutions  are  used  by  different  clinicians.  The  following 
are  the  formulas  most  frequently  employed : 


Hayem's  formula  : 

Sodium  chlor   5.00 

Sodium  sulph   10.00 

Boiled  filtered  water  1000.00 

Galvanic  formula: 

Sodium  chlor   T.50 

Sodium  bicarb   5.00 

Boiled  filtered  water  1000.00 


These  and  other  complex  mixtures  of  various  salts  are  recom- 
mended, but  they  take  time  to  prepare,  and  there  is  no  evidence  that 
the  results  following  their  use  are  better  than  those  that  can  be  ob- 
tained by  employing  simple  normal  saline  solution,  which  is  a  solu- 
tion of  common  salt  in  water  in  the  proportion  of  7  parts  of  salt  to 
1000  of  water.  It  can  be  prepared  with  reasonable  accuracy,  when 
the  urgency  of  the  case  demands  that  no  time  be  lost,  by  dissolving 
a  teaspoonful  of  salt  in  a  pint  of  boiled  and  filtered  water.  The 
water  is  boiled  to  sterilize  it,  and  thereby  avoid  infectious  phe- 
nomena. It  is  filtered  to  remove  any  foreign  bodies  present.  For- 
eign bodies,  when  introduced  in  the  vessels,  may  lead  to  emboli 
formation ;  when  introduced  in  the  tissues  they  irritate  them.  For- 
eign bodies  may  block  the  lumen  of  the  needle  or  cannula. 

I  have  used  various  solutions  and  clinical  observations  led  me  to 
believe  that  the  other  solutions  possess  no  advantage  over  simple 
normal  salt  solution.  There  is  only  an  infinitesimal  proportion  of 
sodium  sulphate  in  normal  blood.  Its  addition  to  simple  normal 
saline  solution  is  of  no  discernible  advantage;  according  to  Alezet, 
it  appears  to  be  injurious  to  the  integrity  of  the  blood  corpuscles. 
Simple  normal  saline  solution  is  the  most  easily  prepared,  the  most 
inoffensive  and  the  most  widely  used  of  the  various  saline  solutions. 

Common  salt  and  water  are  found  in  every  household.  Simple 
normal  saline  solution,  according  to  Bosc  and  Vedel,  produces  the 
maximum  physiological  effects — most  profuse  diaphoresis  and  diu- 
resis. It  is  the  solution  exclusively  employed  in  the  Cook  County 
Hospital. 

USE  OF  XORMAL  SALT  SOLLTIOX. 

1.  As  an  inexpensive  cleansing  spray  in  chronic  hvpertrophic 
rhinitis  (Horns  J.  Asch).   As  a  gargle  (Geo.  A.  Lelandj. 

?.  Tn  diphtheria,  irrigation  of  throat  with  hot  normal  saline 
solution  gives  much  relief.  Its  use  can  be  repeated  every  four 
hours.  Irrigation  removes  all  the  loose  membrane  (J.  IT.  McCol- 
lom). 

It  being  definitely  understood  that  its  use  in  this  connection  is 
only  as  a  palliative  and  as  a  cleansing  agent,  antitoxin  being  the 
specific  remedy  in  this  infection. 

3.    Tn  skin  grafting  and  to  douche  skin  grafts  previous  to  trans- 
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planting  them.  Antiseptics  exert  a  deleterious  action  on  living 
cells,  and  when  used  in  skin  grafting  endanger  the  success  of  the 
operation.  They  impair  the  vitality  of  the  grafts.  Antiseptics 
must  be  thoroughly  removed  by  prolonged  douching  with  sterilized 
normal  saline  solution,  from  areas  that  are  to  be  skin  grafted. 

"In  bone  grafting,  the  bone  to  be  engrafted  should  be  rendered 
thoroughly  aseptic  and  should  be  kept  in  a  sterilized  salt  solution 
at  a  temperature  of  105°-110°  F."  (Wharton). 

4.  As  an  irrigating  fluid  for  wounds.  When  used  for  this  pur- 
pose it  must  be  sterilized.  When  used  as  an  irrigating  fluid  for 
wounds,  it  should  be  warm.  Cold  solutions  chill  the  patient.  Sa- 
line solution  used  for  this  purpose  should  have  been  boiled  half  an 
hour.  Normal  salt  solution  can  be  boiled  for  sterilization  without 
changing  its  composition.  "Saline  solution  has  a  positive  anti- 
septic action'''  (Tavel).  It  is  less  irritating  to  the  hands  of  the 
surgeon  than  the  repeated  employment  of  solutions  of  antiseptics. 
It  does  not  irritate' the  tissues.  It  does  not  impair  their  physiolog- 
ical properties.  Can  be  used  for  irrigation  of  the  uterus.  IJsed  in 
abdominal  surgery  to  wash  out  septic  material.  Owing  to  the  great 
absorptive  powers  of  the  peritoneum,  solutions  containing  germi- 
cidal drugs,  when  used  in  abdominal  surgery,  m  addition  to  their 
local  irritating  action,  can  produce  systemic  disturbance  from  the 
absorption  into  the  system  of  the  chemie  irritants  which  they  con- 
tain. "In  abdominal  surgery,  warm  sterilized  salt  solution  is  the 
best  fluid  to  employ  for  irrigating  the  serous  cavity  or  for  washing 
out  sponges,  swabs  or  cloths"  (Eose  and  Carless).  Valuable  for 
gastric  lavage.    For  lavage  of  the  urinary  bladder. 

5.  In  diarrheal  affections.  It  is  also  of  great  value  in  gastro- 
intestinal infections  of  infancy.  Injections  of  normal  saline  solu- 
tion, whether  intravenous,  subcutaneous  or  rectal,  raise  the  arterial 
pressure  and  hydrate  the  tissues.  They  quiet  the 1  intense  thirst 
present  in  these  conditions.  "Emptiness  of  the  circulatory  cavities 
is  the  cause  of  the  collapse  in  cholera"  (B.  J.  Kichardson).  After 
laryngeal  intubation  for  diphtheria,  to  quench  the  patient's  thirst 
give  massive  injection  of  normal  saline  solution.  It  h  harmless. 
Enough  of  the  solution  is  retained  to  allay  thirst.  After  intuba- 
tion, fluids  are  swallowed  with  difficulty.  Trickling  down  the  tra- 
chea they  excite  cough  and  may  provoke  deglutition  pneumonia. 

In  the  following  affections  the  use  of  normal  saline  solution  will 
be  found  very  serviceable : 

(a)  Cholera  asiatica  (its  use  in  this  disease  is  sanctioned  by 
the  best  authorities).  "Owing  to  the  profuse  serous  discharges  the 
blood  becomes  concentrated  and  absorption  takes  place  rapidly  from 
the  lymph  spaces.  To  meet  this,  intravenous  injections  have  been 
practiced.  This  is  really  a  valuable  method,  thoroughly  physiolog- 
ical, and  should  be  tried  in  all  severe  cases"  (Osier). 

(b)  Cholera  nostras. 

(c)  Acute  enteritis. 

(d)  Dysentery. 

(e)  G-astro-intestinal  intoxication  of  nurslings. 

In  profuse  diarrheas,  the  sunken  eyes  of  the  patients  show  how 
wanting  in  fluid  the  tissues  are. 


TEXAS  MEDICAL  JOURNAL. 


18o 


6.  In  the  anemic  form  of  asphyxia  neonatorum.  "The  infant 
is  suffering  from  shock,  and  the  measures  which  suggest  themselves 
are  similar  to  those  we  would  resort  to  were  we  dealing  with  an 
adult.  Heat  to  the  surface,  injection  into  the  rectum  of  a  pint  of 
hot  (115°  F.)  saline  solution,  the  instillation  into  the  mouth  of  ten 
drops  or  so  of  brand}7,  such  are  the  primary  measures  of  utility" 
(Grandin  and  Jarman,  Practical  Obstetrics). 

7.  In  surgical  and  puerperal  infections.  In  these  conditions  the 
use  of  normal  saline  solution  is  an  adjuvant  measure,  to  which  must 
always  be  associated  the  habitual  therapeutics  of  these  infections. 
Eesults  following  its  use  in  these  conditions  arc  often  extraordi- 
nary. "The  subcutaneous  employment  of  large  doses  of  normal 
saline  solution  can  be  resorted  to  with  advantage  in  infectious 
states,  when  symptoms  of  marked  depression  are  present.'7  The  use 
of  normal  saline  solution  raises  the  arterial  tension.  This  increase 
of  arterial  pressure  causes  increased  diuresis.  This  increased  diu- 
resis is  attended  by  an  increased  elimination  of  toxins.  Tuffier  has 
practiced  intravenous  injections  both  for  hemorrhage  and  for  tox- 
emia in  fifty  cases,  and  found  the  first  effect  was  to  restore  the  nor- 
mal arterial  pressure  and  to  diminish  the  frequency  of  the  heart's 
action  :  the  second,  to  cause  diuresis.  He  says  that  normal  saline 
solution  is  of  special  value  in  surgical  and  obstetrical  infection^. 

Other  authors  that  highly  recommend  its  use  in  these  conditions 
are  Lejars,  Delbet,  Duret,  Jayle,  etc.  "In  puerperal  septicemia, 
they  (saline  injections)  aid  the  patient  to  better  withstand  the  nox- 
ious influence  of  the  bacterial  toxins"  (Michaux,  Segond). 

Infections  due  to  the  bacillus  coli  communis  are  retarded  and 
combafcted  by  injections  of  normal  salt  solution  (Bosc,  Vedel.  Man- 
quat).  "In  septicemia,  we  endeavor  to  dilute  the  poison  and  elim- 
inate it  through  the  general  secretory  organs.  We  do  this  by  means, 
of  enormous  quantities  of  normal  salt  solution  injected  into  the  tis- 
sues. In  sapremia,  the  use  of  saline  solution,  by  transfusion  or  by 
venous  transfusion,  dilutes  the  poison,  and  stimulates  the  heart, 
skin  and  kidneys  into  activity*'  (Da  Costa). 

There  is  a  relation  existing  between  the  infectious  states  and  leu- 
coeytosis.  In  infectious  conditions,  there  is  an  increase  in  the  num- 
ber of  leucocytes  present  in  the  blood.  With  the  advent  of  con- 
valescence the  number  of  leucocytes  present  in  the  blood  diminishes. 

The  use  of  saline  solution,  when  employed  in  pathological  states, 
is  most  always  followed  by  a  diminution  in  the  number  cf  leu- 
cocytes. "The  marked  leucocytosis  present  in  most  infections 
diminishes  rapidly  after  the  use  of  injections  of  normal  saline  solu- 
tion" (Andre  Claisse).  The  same  author  reports  experiments  con- 
ducted on  animals,  in  which  the  use  of  injections  of  normal  saline 
solution  was  followed  by  a  marked  diminution  in  the  number  of 
leucocytes. 

Among  the  many  effects  produced  by  normal  saline  solution  are 
increased  force  and  regularity  of  pulse,  except  in  cases  where  the 
arhythmia  is  due  to  a  cardiac  lesion:  it  stimulates  the  cardiac 
ganglia,  dyspnea  is  relieved :  increased  renal  activity,  amount  of 
urea  excreted  is  increased.  Diarrhea  is  often  provoked  :  increased 
glandular  activity,  production  of  saliva  is  increased:  tongue  be- 
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comes  moist  and  thirst  disappears;  increased  activity  of  sweat 
glands;  skin  becomes  moist  a  few  hours  after  the  injection;  eleva- 
tion of  temperature,  whether  patient  be  hypo-  or  hyper-pyrexic ; 
following  the  injections  there  is  a  multiplication  of  hematoblasts. 
Injections  of  salt  solution  increase  arterial  tension  and  act  as  a 
"whip"7  to  all  emunctories.  "They  may  also  stimulate  phagocytosis 
and  may  be  tried  in  serious  cases  of  broncho-pneumonia'7  (Anders). 

Headers  wishing  to  get  further  information  as  to  value  of  saline 
solution  in  surgical  infectious  states  are  referred  to  Lejars,  Soc.  de 
Biologie,  1896. 

8.  In  malignant  forms  of  syphilis  that  fail  to  respond  to*  the 
usual  anti-syphilitic  treatment.  "How  does  this  medication  (nor- 
mal saline  solution)  act?  Is  it  by  exciting  diuresis?  Is  it  owing 
to  a  depurative  action,  resulting  from  the  renal  hyperactivity  which 
it  excites,  this  renal  hyperactivity  causing  an  elimination  of  toxins  ? 
Is  it  by  provoking  leucocytal  activity  and  thereby  increasing  the 
individual's  resistance  against  the  virus?  The  diuresis  following 
the  injections  is  most  abundant  when  the  febrile  reaction  consecu- 
tive to  the  injection  is  most  marked/"* 

9.  In  uremic  poisoning.  "In  case  of  insufficient  excretion 
through  the  kidneys,  stimulation  of  this  function  can  usually  be 
accomplished  by  injections  of  normal  saline  solution  into  the  bowel. 
From  one  to  three  quarts  being  so  emploved  once  or  twice  daily" 
(Bullitt). 

The  amount  of  urine  excreted  by  the  kidneys  being  dependent 
upon  the  blood  pressure  in  the  kidney  (Woolsey),  increasing  that 
blood  pressure  by  increasing  the  amount  of  circulating  fluid  in- 
creases the  urinary  flow.  Saline  injections,  be  they  intravenous  or 
rectal,  markedly  increase  the  quantity  of  urine  (Bovee).  They 
considerably  augment  the  amount  of  urea  excreted  (Volt,  Rabu- 
teau ) . 

The  amount  of  sodium  chloride  excreted  by  the  kidneys  is  enor- 
mously increased.  During  my  internship  at  the  Cook  County  Hos- 
pital the  routine  treatment  employed  in  uremic  poisoning  was  the 
following.  We  found  it  very  satisfactory,  and  through  its  use  many 
apparently  hopeless  cases  recovered.  I  used  it  personally  in  the 
services  of  Professor  A.  E.  Edwards  and  Professor  G-.  Butler,  and 
have  great  faith  in.  its  value : 

1.  Milk  diet  and  an  abundance  of  water. 

2.  Hydragogue  cathartics.   Jalap  and  salines. 

3.  Alcohol  sweat  daily,  preceded  either  by  a  hypodermic  injec- 
tion of  pilocarpine  nitrat,  gr.  1-6,  or  strvchninse  sulpn.,  gr.  1-25, 
nitro-glycerine,  gr.  1-30.  according  to  the  condition  of  the  patient's 
heart  or  lungs. 

\.  Enema  of  Oj.  of  normal  saline  solution,  t.  i.  d.,  to  be  re- 
tained. Tube  inserted  high  up.  Bar  re  has  obtained  excellent  re- 
sults in  cases  of  uremia  by  injecting  intravenously  in  uremic  pa- 
tients a  quantity  of  saline  solution  equal  to  the  amount  of  blood 
simultaneously  withdrawn. 

10.  Puerperal  eclampsia.  Porak  reports  eight  cases  in  which 
he  used  saline  solution.  Six  recoveries.  Audebert  also  recommends 
its  use  in  this  affection. 
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11.  Before  operative  procedures,  when  patients  are  anemic, 
either  from  repeated  small  hemorrhages  or  from  one  profuse  hem- 
orrhage. "When  m  a  patient  weakened  by  large  losses  of  blood  or 
whose  general  conditions  is  bad,  it  becomes  necessary  to  perform  an 
obstetrical  operation  (the  author  might  have  said  any  operation), 
it  is  wise  to  make  either  an  intravenous  normal  salt  solution  or  one 
or  more  subcutaneous  injections.  The  patient  will  thus  be  enabled 
to  better  withstand  the  operative  shock,  and  to  offer  better  resist- 
ence  to  any  hemorrhage  that  may  occur"  (P.  Millet). 

In  collapse  while  patient  is  being  operated  on.  Here  it  is  used  as 
a  cardiac  stimulant.  Intravenous  or  subcutaneous  injections  can 
be  performed  while  patient  is  being  operated  on.  After  operations, 
it  quenches  thirst;  it  contributes  to  the  restoration  of  the  blood 
volume;  it  lessens  shock.  Dr.  Kelley  (Baltimore)  has  employed 
sub-mammary  infusion  in  forty-one  out  of  two  hundred  and  twenty- 
five  cases  of  abdominal  surgery.  Of  these  forty-one  cases  none  of 
them  suffered  with  as  much  as  a  cellulitis.  Hunter  Eobb  says :  "I 
am  convinced  that  the  use  of  salt  solution  undoubtedly  diminishes 
the  shock  which  generally  follows  a  serious  abdominal  operation." 

Xormal  saline  solution,  when  administered  after  operations,  les- 
sens the  tendency  to  suppression  of  urine.  It  is  valuable  in  aiding 
in  reaction  from  the  shock  (death  from  shock  after  exhaustive  hem- 
orrhage, directly  after  the  patient  leaves  the  operating  table,  is  by 
no  means'  rare)  incident  to  the  anesthetic  and  to  the  operation. 

After  post-partum  hemorrhage  and  operations  in  which  there  has 
been  much  hemorrhage,  I  always  prescribe  an  enema  of  one  quart 
of  warm  saline  solution  (enema  to  be  retained),  to  be  repeated 
every  four  hours  until  three  have  been  taken. 

I  have  found  this  to  be  a  very  valuable  procedure.  If  condition 
is  serious,  I  order  the  enemata  to  be  repeated  hourly  until  the  qual- 
ity of  the  pulse  improves.  From  two  to  four  ounces  of  brandy  can 
with  advantage  be  added  to  the  first  enema. 

1 2.  In  diabetic  coma.  Transfusion  of  saline  solution  has  proved 
of  service  to  prolong  life. 

13.  In  the  treatment  of  electric  burns,  use  normal  saline  solu- 
tion fomentations.  Gauze  saturated  with  normal  salt  solution  is 
also  valuable  in  the  treatment  of  ordinary  burns. 

14.  In  tapping  or  withdrawing  fluid  from  a  chronic  hydro- 
cephalus or  from  a  meningocele,  the  too  rapid  withdrawal  of  the 
fluid  may  cause  alarming  symptoms.  If  it  does,  inject  in  the  ven- 
tricular or  in  the  subarachnoidean  space  some  normal  salt  solution. 

15.  To  quench  the  thirst  in  affections  in  which  no  food  must  be 
given  per  mouth,  as  in  Professor  Ochsner's  starvation  treatment  of 
appendicitis. 

To  quench  thirst  after  laryngeal  intubation  give  massive  rectal 
injections  of  normal  saline  solution.  After  intubation  liquids  are 
swallowed  with  difficulty;  trickling  down  the  trachea,  they  excite 
cough  and  may  provoke  deglutition — pneumonia. 

16.  In  some  forms  of  vegetable  poisoning,  as  in  toadstool  poi- 
soning (Xoyer,  Presse  Medicale,  Sept.  30,  1899). 

IT.  In  gonorrheal  prostatitis,  rectal  irrigations  are  of  value. 
White  and  Martin  direct  that  they  be  used  as  follows:    "A  quart  of 
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seven-tenths  of  1  per  cent,  salt  solution  (110-115°  F.)  is  used. 
The  injection  pipe  is  introduced  into  the  anus  and  its  end  tilted 
upward  and  forward  so  that  the  stream  when  it  is  turned  on  shall 
flow  directly  on  the  prostatic  tumor  as  it  bulges  into  the  rectum. 
The  exit  pipe  allows  the  fluid  to  flow  away  as  fast  as  it  enters  the 
bowel.  This  treatment  should  be  repeated  two  or  three  times 
daily." 

18.  In  shock,  or  in  collapse  following  large  hemorrhages,  we 
have  no  other  therapeutic  agent  that  will  give  results  comparable 
in  value  to  normal  saline  solution.  "No  patient  should  be  allowed 
to  suffer  from  symptoms  of  shock  or  depression  without  its  em- 
ployment." Exact  amount  given  being  governed  by  the  reaction  of 
the  patient.  If  after  a  few  hours  symptoms  of  depression  again 
supervene,  the  injection  should  be  repeated.  Inject  several  pints 
to  begin  with.    Inject  fluid  at  a  temperature  of  105-110°  F. 

In  shock  normal  salt  solution  is  valuable  to  stimulate  the  heart 
and  arteries,  so  that  the  blood  which  has  accumulated  and  stag- 
nates, especially  in  the  large  abdominal  vessels,  may  again  be  put 
in  active  circulation.  The  increased  arterial  tension  furnishes 
more  nutrient  blood  to  the  heart  through  the  coronary  arteries, 
thereby  stimulating  and  energizing  the  action  of  the  heart.  As  the 
right  heart  feels  the  pressure  of  the  injected  fluid,  the  heart  beats 
become  lengthened  and  more  forcible  and  the  blood  pressure  in  the 
peripheral  arteries  rises. 

Bruntun  says  that  shock  is  mainly  due  to  paralysis  of  the  heart 
and  vaso-motor  paralysis  of  the  abdominal  vessels.  The  sudden 
dilatation  of  the  abdominal  vessels  causes  symptoms  similar  to  that 
of  sudden  or  profuse  hemorrhage.  The  blood  pressure  falls,  the  re- 
mote arterioles  contract,  the  heart  falters.  May  Robson,  in  the 
British  Medical  Journal,  1893,  describes  cases  in  which  infusion  of 
several  pints  of  normal  saline  solution  into  the  circulation  warded 
off  impending  death  in  cases  of  intense  shock  after  operation. 

Symptoms  of  shock  are  chiefly  due  to  the  accumulation  of  blood 
in  the  abdominal  vessels,  where,  for  the  time  being,  it  is  useless, 
and  to  its  withdrawal  from  other  parts,  leaving  the  head  and  ex- 
tremities in  a  state  of  anemia.  The  increase  of  the  circulating 
fluid  following  saline  injections  overcomes  this  anemia  of  the  vital 
centers  and  insures  their  functionating. 

After  abdominal  operation  leave  a  pint  or  more  &i  normal  salt 
solution  in  the  abdomen.  It  minimizes  shock.  It  is  absorbed  with 
great  rapidity  after  the  operation,  if  the  patient  is  placed  with  his 
head  lower  than  his  feet,  because  in  this  position  the  saline  fluid 
gravitates  to  the  diaphragmatic  region,  where  absorption  is  very 
rapid. 

19.  To  combat  the  effects  of  hemorrhage  normal  saline  solution 
is  the  agent  par  excellence.  The  more  general  and  frequent  use  of 
saline  injections  in  all  cases  of  acute  anemia  from  hemorrhage  and 
of  profound  shock,  that  do  not  respond  to  ordinary  stimulation, 
cannot  be  too  strongly  urged.  "Many  a  life  is  now  lost  in  private 
practice  after  severe  post-partal  or  other  bleeding  has  been  con- 
trolled, because  the  family  doctor  has  not  had  the  nerve,  or  the  ex- 
perience, or  the  appliances  thought  necessary  to  accomplish  in- 
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fusion,  and  the  remaining  amount  of  circulating  medium  being  not 
sufficient,  the  patient  succumbs"  (Dawbarn). 

"A  patient  should  never  be  abandoned  as  dead  from  hemorrhage 
unless  copious  saline  infusion  has  been  performed,  for  surprising 
results  have  followed  when  it  had  been  administered  even  in  ap- 
parently hopeless  patients"  (Morton). 

Its  use  is  indicated  in  all  forms  of  hemorrhage,  be  the  hemor- 
rhage traumatic,  operative,  post-operative,  post-abortum  or  post- 
partum. The  practitioner  will  find  it  of  value  to  combat  the  anemia 
resulting  from  intestinal  hemorrhage,  as  in  typhoid  fever;  from 
hematemesis,  as  in  ulcer  of  the  stomach;  from  uterine  hemorrhage, 
as  in  fibroma,  cancer  uteri;  from  hemorrhage  due  to  ruptured  vari- 
cose veins;  from  concealed  hemorrhages,  as  in  ruptured  extra- 
uterine pregnancy. 

"In  hemorrhage,  the  real  cause  of  death  is  a  mechanical  one  and 
consists  in  the  loss  of  volume  of  the  circulating  fluid,  which  must 
within  certain  limits  be  proportional  to  the  capacity  of  the  vascular 
system"  (Pye-Smith). 

Schwartz,  in  1881,  injected  in  rabbits  a  quantity  of  saline  solu- 
tion equal  to  half  their  blood  mass.  These  massive  injections  did 
not  determine  any  accidents.  He  demonstrated  that  in  rabbits,  the 
loss  of  two-thirds  of  their  blood  is  not  productive  of  death,  if  these 
(the  two-thirds)  are  replaced  by  an  equal  quantity  of  salt  water. 

Injections  of  normal  saline  solution  increase  the  volume  of  the 
blood  and  lessen  its  specific  gravity.  This  abundant  adjunction  of 
liquid  to  the  circulating  fluid  is  of  value  after  hemorrhage,  because 
by  restoring  the  blood  mass,  it  re-establishes  the  arterial  pressure 
necessary  to  stimulate  the  centers  in  the  medulla  oblongata.  With 
the  disappearance  of  the  anemia  of  the  medulla  oblongata,  vital 
functions  return.  "The  immediate  source  of  danger  from  sudden 
loss  of  blood  is  the  fall  of  blood  pressure  to  a  point  where  the  cir- 
culation cannot  be  maintained"  (Hunter,  Reilly). 

Vascular  tension  is  the  useful  element  in  transfusion.  The  heart 
does  not  contract,  does  not  perform  its  function,  unless  a  sufficient 
quantity  of  fluid  is  poured  into  its  cavities.  "One  of  the  most  im- 
portant causes  of  the  immediate  serious  symptoms  resulting  from 
hemorrhage  is  the  diminution  in  amount  of  the  circulating  fluid 
rather  than  the  changes  in  its  quality"  (C.  S.  Bacon). 

It  is  deficiency  of  fluid.  It  is  the  disturbed  relation  between  the 
calibre  of  the  vessels  and  the  quantity  of  blood  contained  in  them 
that  causes  death  in  hemorrhage. 

"After  hemorrhage,  the  dominating  indication  is  to  quickly  re- 
store the  volume  of  the  circulating  fluid  to  that  point  which  will 
make  possible  the  continual  action  of  those  forces  by  which  its  con- 
tinual flow  through  the  vascular  channel  is  carried  on"  (Pilcher). 

The  dominating  indication  is  best  met  by  the  injection  of  nor- 
mal saline  solution.  Under  its  influence  the  lowered  blood  pressure 
due  to  profuse  hemorrhage  is  rapidly  brought  to  normal ;  the  pulse 
becomes  palpable ;  respiratory  action  is  stimulated  ;  warmth  returns 
to  the  periphery.  The  tongue  becomes  moist;  the  voice  becomes 
louder. 

Normal  saline  injections  have  an  hemostatic  action  (Hayem). 


188 


TEXAS  MEDICAL  JOURNAL. 


The  coagulating  properties  which  they  possess  prevent  the  increased 
arterial  pressure  which  follows  their  use  to  be  attended  by  a  renewal 
of  the  hemorrhage.  This  hemostatic  action  of  normal  valine  solu- 
tion is  due  to  its  exciting  (a)  vaso-motor  constriction  of  the  mp- 
tured  arterioles;  (b)  to  the  fact  that  it  activates  the  precipitation 
of  the  hematoblasts  ar  the  site  of  hemorrhage,  thus  forming  centers 
of  clot  formations. 

When  combatting  the  effects  of  hemorrhage  by  the  infusion  of 
normal  saline  solution,  the  bleeding  points,  when  accessible,  must 
be  secured.  When  the  source  of  hemorrhage  is  not  accessible,  as  in 
the  intestinal  hemorrhage  of  typhoid  fever,  we  must  begin  with 
subcutaneous  injections  of  small  quantities,  say  200  to  300  cubic 
centimetres.  Later  we  can  employ  larger  doses.  Thompson  (Medi- 
cal Record,  November  11.  1899)  recommends  subcutaneous  injec- 
tions of  normal  salt  solution  in  the  treatment  of  hemorrhage^  of 
typhoid  fever.  He  injects  the  solution  in  the  lumbar  region  be- 
tween the  crest  of  the  ilium  and  twelfth  rib. 

There  are  three  principal  routes  for  introducing  normal  saline 
solution  into  the  human  system :  The  rectal  route,  the  subcutane- 
ous and  the  intravenous.  The  use  of  salt  solution  by  mouth  is  not 
practicable:  it  excites  nausea,  it  may  provoke  vomiting  and  it  is 
impossible  to  ingest  sufficient  quantities  that  way.  The  intra- 
arterial route  is  condemned  by  most  of  all  the  authorities.  Its  use 
has  been  followed  by  serious  accidents,  such  as  gangrene.  Perma- 
nent dilatation  of  the  walls  of  the  artery  and  even  sloughing  of  the 
soft  parts  have  followed  the  employment  of  the  intra-arterial  route. 
The  injection  of  normal  saline  solution  through  the  abdominal  wall 
into  the  peritoneal  cavity  carries  with  it  the  danger  of  wounding 
the  intestines.  I  cannot  recommend  it.  Some  clinicians  have  in- 
jected the  solution  in  the  pleural  cavities.  Their  results  were  not 
encouraging.  A  method  of  administering  normal  salt  solution  that 
is  gaining  favor  consists  in  filling  the  peritoneal  cavity  full  of  the 
solution  before  the  belly-wall  sutures  are  tied. 

When  the  condition  of  the  patient  is  not  critical,  the  rectal  route 
is  employed.  Lepine  says:  "The  therapeutic  effect  of  the  rectal 
injections  is  precisely  the  same  as  that  of  the  subcutaneous  injec- 
tions.'5 Eitz.  Bolognesi  and  Pauchet  have  noticed  that  the  rectum 
is  capable  of  absorbing  large  quantities  of  salt  water  and  that  these 
enemata  favor  diuresis  and  diaphoresis.  It  is  painless  to  the  pa- 
tient, It  does  not  require  the  presence  of  the  physician.  It  can  be 
administered  by  nurse  or  patient's  attendant.  The  solution  em- 
ployed does  not  need  to  be  sterilized.  The  possibility  of  local  in- 
fection following  the  use  of  the  rectal  route  does  not  exist.  With 
a  careless  operator,  local  infection  may  follow  the  employment  of 
the  subcutaneous  or  intravenous  methods. 

To  practice  a  rectal  injection  of  normal  saline  solution  are  needed 
(a)  a  three-quart  fountain  syringe;  (b)  a  long  rectal  tube.  In  the 
absence  of  a  rectal  tube  a  rectal  canula  can  be  used.  "For  volumin- 
ous rectal  injections  of  normal  saline  solution  to  be  most  effectual, 
the  tube  must  penetrate  the  sigmoid  flexure  and  command  the  ab- 
sorptive powers  of  the  descending,  the  transverse  and  the  ascending 
colon :  therefore,  a  long  tube  must  be  used  and  the  injection  pushed 
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to  tension  limits**  (McNeil),     (c)     Some  plain  water;  (d)  an 
abundance  of  normal  saline  solutioD.    Injections  must  be  repeated 
as  often  as  the  patient's  condition  demands  it. 
Proceed  as  follows: 

(a)  Give  patient  a  cleansing  enema.  After  voidance  of  this 
(b)  elevate  foot  of  bed.  If  that  is  Dot  convenient,  patient's  but- 
tocks must  !>e  elevated.  The  bed  is  elevated  so  that  the  saline  fluid 
will  pass  into  the  bowel  by  gravitation.  It  quickly  get>  into  the 
circulation,  owing  to  the  large  absorbing  surface. 

(c)  Patient  is  to  lie  on  right  side.    Body  to  be  arched. 

(d)  Have  your  solution  at  the  temperature  of  the  body.  It  has 
been  shown  by  experiments  that  the  absorptive  property  of  the  rec- 
tal mucosa  is  most  active  when  substances  injected  have  the  body 
temperature.  Cold  solutions  must  not  be  used.  Cold  solutions  oc- 
casion chills.  For  voluminous  injections,  a  well-lubricated  rectal 
tube  is  useful. 

(e)  In  inserting  the  rectal  canula  or  nozzle  bear  in  mind  that 
the  rectum  at  its  lower  portion  for  the  extent  of  from  three  to  four 
cm.  comes  from  above  down  and  from  behind  forward. 

(f)  In  some  conditions  it  may  be  necessary  to  press  a  pad 
against  anus,  or  buttocks  can  be  pressed  together  so  as  to  have  the 
solution  retained.  If  the  intestinal  susceptibility  prevent  the  re- 
tention of  the  normal  saline  enemata,  insert  tube  high  up  and  make 
injection  under  low  pressure.  The  solution  must  not  be  injected 
too  forcibly  or  too  quickly.  If  it  is,  it  will  excite  peristaltic  action. 
About  one  pint  should  be  injected  at  a  time.  Injections  can  be  re- 
peated every  four  hours  if  needed. 

The  subcutaneous  method :  Subcutaneous  injections,  though 
slower  than  intravenous,  are  devoid  of  danger  when  done  with  a 
proper  technique  and  aseptically.  They  may  be  superficial — that  is. 
under  the  skin.  They  may  be  deep  in  the  muscular  tissues.  In 
using  the  subcutaneous  route  (a)  solution  must  be  absolutely  ster- 
ile, (b)  the  strictest  asepsis  must  be  observed  in  all  manipulations. 
Proceed  as  follows : 

1.  Select  a  region  where  the  cellular  tissue  is  loose  and  easily 
distensible,  as  the  axilla,  the  buttocks,  the  subscapular  region,  the 
abdominal  wall.  etc.  The  infraclavicular,  the  retro-mammary  and 
retro-trochantern  regions  can  be  selected. 

2.  Site  of  injection  must  be  sterilized:  (a)  scrub  with  soap  and 
water:  (b)  wash  with  alcohol:  (c)  wash  with  HgCl,  1-2000:  (d) 
irrigate  with  sterile  water. 

3.  Needle,  tube  and  receptacle  containing  solution,  as  well  as 
the  solution  itself,  must  be  sterile. 

4.  The  temperature  of  the  solution  should  be  from  105  degrees 
F.  to  110  degrees  F.  Abont  ?00  cu.  cm.  can  lie  safely  injected 
through  one  puncture.  Experiments  have  shown  that  the  absorption 
is  most  rapid  when  the  arterial  tension  is  low  (Feilhenfeld) .  You 
can  inject  simultaneously  at  more  than  one  point  so  that  absorption 
will  go  on  more  rapidly. 

5.  In  inserting  needle,  be  careful  not  to  wound  any  superficial 
veins.  Introduce  needle  while  fluid  is  flowing,  so  as  to  avoid  the 
introduction  of  air  in  the  tissues.    Usually  simple  elevation  of  the 
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reservoir  containing  the  saline  solution  is  sufficient  to  force  the  fluid 
into  the  loose  cellular  tissues.  "In  the  subcutaneous  method  the 
solution  is  allowed  by  gravitation  to  enter  the  circulation  of  the  pa- 
tient" (Stepp). 

6.  After  from  500  to  700  grammes  of  solution  have  been  in- 
jected through  a  single  puncture  the  needle  is  removed.  The  small 
cutaneous  wound  made  by  the  needle  is  to  be  occulated  by  a  few 
drops  of  collodion  and  some  sterile  absorbent  cotton.  Dressings  are 
to  be  applied  to  wound.  These  dressings  are  to  be  kept  in  position 
by  bandages.  The  absorption  of  the  injected  fluid  is  hastened  by 
massaging  the  tumor  mass  with  the  hand.  In  healthy  individuals 
the  edema  attending  the  subcutaneous  injection  of  the  saline  solu- 
tion disappears  in  a  few  hours.  In  cardiopaths  and  nephritics  it 
takes  at  times  from  three  to  five  days  for  resorption  to  take  place. 

Advantages  of  subcutaneous  method  over  intravenous  method: 

1.  The  patient's  and  his  parent's  consent  to  subcutaneous  injec- 
tions is  more  easily  obtained  than  for  intravenous  injections.  The 
procedure  not  necessitating  an  incision,  is  not  considered  an  opera- 
tion.  The  injections  are  more  easily  repeated. 

2.  No  anesthetizing  of  area  to  be  incised,  no  cutting,  no  stitch- 
ing of  wound  are  necessary.  There  is  no  danger  of  introducing  air 
into  the  circulation.  The  fluid  is  slowly  taken  into  the  general  cir- 
culation, thus  avoiding  the  danger  of  sudden  increase  in  blood  pres- 
sure. 

3.  Technique  is  simpler.  Fewer  instruments  needed.  Douche 
bag  or  syringe,  piece  of  tubing,  hollow  needle  from  the  aspirating 
case,  or  from  the  hypodermic  case,  are  all  the  instruments  needed. 

There  are  only  a  few  objections  to  the  subcutaneous  route.  They 
are  the  pain  incident  to  puncture  and  to  repetition  of  punctures. 
The  pain  is  slight.  There  is  some  pain  due  to  distension  of  the  skin. 
This,  however,  does  not  last  long.  The  possibility  of  local  infection 
and  abscess  formation  does  not  exist  when  surgical  cleanliness  is 
observed,  and  when  overdistension  of  the  skin  is  not  excessive,  mas- 
saging the  site  of  injection  by  hastening  the  absorption  of  the  in- 
jected fluid  will  prevent  the  evil  effects  of  overdistension.  Infec- 
tion following  -subcutaneous  or  intravenous  injection  of  normal 
saline  solution  is  evidence  of  a  negligence  on  the  part  of  the  sur- 
geon. 

One  of  the  great  advantages  of  subcutaneous  injections  is  that 
they,  owing  to  the  simplicity  of  their  technique,  can  be  given  by  the 
nurse. 

The  intravenous  method : 

In  urgent  cases,  owing  to  its  greater  rapidity  of  action,  the  intra- 
venous route  is  preferable. 

Objections  to  the  use  of  the  intravenous  route : 

1.  When  patient  has  lost  much  blood  the  veins  are  not  full  and 
are  difficult  of  access. 

2.  Lumen  of  vessels  may  be  so  small  that  neither  the  infusion 
canula  nor  the  smallest  aspirating  needle  can  be  inserted  (J.  G. 
Clark). 

3.  Vein  is  often  difficult  to  find  in  children,  in  women  and  in 
obese  individuals. 
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4.  Cardiac  lesions  and  myocardiac  weakness  should  always  make 
us  prefer  the  subcutaneous  and  rectal  route.  "By  intravenous  trans- 
fusion cardiac  paralysis  may  be  induced  through  over-distension" 
(Bovee). 

5.  Danger  of  producing  an  acute  pulmonary  edema.  "General- 
ized pulmonary  edema  is  one  of  the  most  frequent  accidents  of  in- 
travenous injections." 

6.  The  procedure  is  not  painless  and  requires  careful  asepsis. 
"Cases  of  phlebitis  and  embolism  following  the  intravenous  method 
are  not  uncommon"  (Thienot). 

Too  rapid  intravenous  injection  of  normal  saline  solution  may 
cause  cardiac  distension,  pulmonary  disturbances,  as  pneumonia, 
edema  of  lungs,  etc.  Formeaux  noted  engorgement  of  spleen  and 
liver,  with  marked  pain  in  the  latter,  in  one  case.  Pleural,  peri- 
toneal and  subarachnoid  effusions  have  been  noted  by  other  ob- 
servers. 

In  adults  the  intravenous  injection  of  1500  grammes  in  about 
fifteen  minutes  does  not  determine  any  symptoms  of  intolerance. 
In  children,  be  the  route  the  rectal,  the  subcutaneous  or  the  intra- 
venous, the  dose  is  to  be  proportioned  to  the  age  and  weight  of  the 
patient.  The  condition  of  the  patient's  pulse  will  tell  us  when 
enough  fluid  has  been  injected.  This,  however,  does  not  hold  good 
in  sepsis. 

The  fact  that  its  results  are  more  rapid  and  that  by  it  heat  is 
brought  directly  to  the  cardiac  and  arterial  ganglia,  is  what  com- 
mends the  intrayenous  method  to  many  clinicians. 

Technique  of  intravenous  method :  The  following  instruments 
are  needed : 

1.  A  scalpel;  two  dissecting  forceps  to  elevate  tissues  and  aid  in 
isolating  veins;  a  constricting  band;  an  aspirating  needle,  a  hypo- 
dermic needle  can  do,  a  metal  or  glass  canula,  the  end  of  which  is 
bulbous,  blunt  and  bevelled  and  of  such  a  caliber  that  it  can  easily 
be  tied  into  the  selected  vein  is  preferable  to  either;  a  large  funnel 
or  recipient  provided  at  its  lower  extremity  with  a  rubber  tube  1  m., 
50  cm.  long,  to  which  is  adapted  the  aspirating  needle  or  a  large 
hypodermic  needle;  surgical  needles  and  silkworm  gut  to  suture  in- 
cision once  transfusion  is  completed;  silk  or  catgut  to  ligate  distal 
and  proximal  ends  of  veins ;  two  hemostatic  forceps  to  check  cutan- 
eous hemorrhage. 

2.  Any  large  vein  can  be  selected.  Veins  at  the  bend  of  the 
elbow  are  the  ones  usually  chosen.  If  veins  of  arm  are  chosen, 
right  arm  is  preferable,  because  its  veins  are  a  trifle  more  promi- 
nent. If  vein  of  elbow  bend  be  selected,  apply  constrictory  band 
midway  between  the  elbow  and  shoulder  joints  sufficient  to  interrupt 
the  venous  return,  but  not  so  tight  as  to  impede  the  arterial  flow. 
The  median  cephalic  is  preferable  to  the  median  baselic  owing  to  its 
greater  distance  from  brachial  artery  and  posterior  relation  of  the 
external  nerves.  The  internal  saphenous  vein  can  be  selected.  It 
is  easily  accessible.  It  is  a  good  vein  to  select.  Its  caliber  is  larger 
than  that  of  the  veins  of  the  elbow.  It  rests  upon  a  bony  plane  and 
is  easy  to  locate  in  fatty  subjects.    The  introduction  of  a  little  air, 
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though  of  slight  importance  when  occurring  at  such  a  distance  from 
the  heart,  does  not  offer  much  danger. 

3.  All  instruments  above  mentioned  must  be  sterile.  Site  of  in- 
jection must  be  disinfected;  surgeons  and  assistant's  hauds  must  be 
surgically  clean.  Anesthetize  line  of  incision  either  with  ethyl  chlo- 
ride or  by  intra  and  subcutaneous  injections  of  1  per  cent,  solution 
of  cocaine.  Sehleieh's  solution  can  be  used.  If  forearm  is  selected, 
before  making  incision  place  it  in  position  of  supination. 

4.  A  constricting  baud  is  tied  about  extremity  above  the  selected 
site  for  operation,  so  as  to  lessen  the  upward  diffusion  of  the  anes- 
thetic and  so  as  to  congest  the  veins  and  make  them  stand  out.  This 
is  to  be  removed  as  soon  as  needle  has  been  introduced  in  vein.  Or 
the  limb  may  be  made  to  assume  a  dependent  position  over  the  side 
of  the  table  or  bed.  If  this  does  not  make  them  prominent  (because 
of  non-action  of  the  heart  or  small  amount  of  circulating  medium) 
rubbing  the  parts  in  the  direction  of  the  arterial  supply  will  gener- 
ally suffice. 

5.  Expose  vein  selected.  It  is  the  only  way  to  introduce  the 
needle  with  precision  and  accuracy.  Introduction  of  the  needle  into 
the  vein  through  the  skin  is  a  blind,  unreliable,  unscientific  proced- 
ure. Vein  is  to  be  opened  between  two  ligatures.  Gloss  tube  or 
needle  is  to  be  introduced  in  vein  while  the  fluid  is  escaping,  being 
careful  that  fluid  penetrates  vein  and  not  sheath.  Canuia  is  thrust 
upwards  in  proximal  end  of  vein — that  is,  in  the  direction  of  the 
blood  current,  for  one-half  to  three-quarters  of  an  inch,  and  secured 
in  position  by  tying  down  the  upper  ligature  so  as  to  bring  the  vein 
wall  tightly  about  the  canuia.  All  the  air  must  be  carefully  ex- 
pelled from  the  tube  and  needle  before  it  is  introduced  in  vein  by 
allowing  fluid  to  run  through  them.  Solution  should  have  a  tem- 
perature of  about  105  degrees  to  115  degrees  F.  Receptacle  is 
raised  1.5  meter  above  level  of  the  bed.  This  allows  the  liquid  to 
flow  at  the  rate  of  1500  grammes  of  liquid  in  twenty-five  to  thirty 
minutes,  the  rapidity  of  the  flow  being  controlled  by  the  height  of 
the  receptacle  and  by  the  caliber  of  the  needle.  The  higher  the 
receptacle,  the  more  rapid  the  flow  :  the  larger  the  caliber  of  the 
needle,  the  greater  the  volume  of  the  fluid  flowing  through  it  in  a 
definite  space  of  time.  The  patient  should  always  be  watched  for 
some  hours  after  transfusion  and  if  the  pulse  again  fails  the  trans- 
fusion must  be  repeated. 

Quite  often  it  is  necessary  to  repeat  these  intravenous  injections. 
The  same  vein  can  be  used  for  successive  operations.  It  is  then  to 
be  incised  a  few  centimetres  above  the  first  incision. 

1    Journ.  Am.  Med.  Assn..  1898. 

2.  Bosc  and  Vedel.  Archives  de  Phvs.,  1896. 

3.  Andre  Claisse.  Rev.  de  Chir..  1896. 

4.  Bosc  and  Vedel,  Soc.  de  Biologic.  1896. 

5.  Boulengier.  Presse  Medieale  Beige,  1899. 

6.  American  Text-book  of  Surgery. 

7.  Dalche.  Gazette  des  Hospitaux.  1897. 

8.  Andre  Claisse.  Soc.  de  Biologie,  1896. 

9.  Victor  Augagneur.  Bull,  de  la  Societe  de  Dermatologie  et  de 
Syphilis. 


TEXAS  MEDICAL  JOURNAL. 


193 


10.  Loomis  and  Thompson's  System  of  Medicine. 

11.  J.  C.  Clark,  Am.  Journal  of  Obstetrics. 

12.  Dawbarn,  Medical  Record,  1892. 

13.  Morton,  Therapeutics  Gazette,  1896. 

14.  A'aquez,  Soc.  de  Biologie,  1896. 

15.  C.  S.  Bacon,  Medicine,  1897. 

16.  Lewis  S.  Pilcher,  Annals  of  Surgery,  1892. 

17.  Haymen. 

18.  Stepp,  Clev.  Med.  Gazette,  1897. 

19.  Thos.  F.  Reilly,  Trans.  X.  Y.  Med.  St.  Assn.,  1898. 


For  Texas  Medical  Journal. 

Adenoids  and  Hypertrophied  Faucial  Tonsils,  as  Por* 
tals  of  Infection — A  Plea  to  the  General  Prac= 
titioner  for  Their  Early  Recognition 
and  Removal. 


BY  P.  M.  PAYNE,  M.  D..  BROW X WOOD,  TEXAS. 

Former  Resident  Surgeon  of  the  Eye,  Ear,  Xose  and  Throat  Hospital,  Xew  Orleans; 
late  Oculist  and  Aurist  of  American  Hospital  and  Mexican 
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It  has  been  said  that  if  a  man  teaches  one  truth  or  helps  to  im- 
plant in  the  minds  of  his  fellow  beings  one  absolutely  worthy 
thought,  his  life  has  been  worth  while. 

In  writing  this  short  article  I  shall  attempt  to  teach  nothing  new, 
though  I  may  impress  a  truth  on  the  readers  of  the  "Red-Back/5 

The  ear,  nose  and  throat  literature  of  today  abounds  with  articles 
from  men  of  all  nationalities,  on  the  supreme  importance  of  the  re- 
moval of  the  hypertrophied  tonsils  (faucial  and  pharyngeal)  as 
early  as  they  are  observed.  Being  essentially  a  disease  of  childhood, 
they  are  often  passed  over  by  the  general  practitioner,  who  is  not 
always  prepared  to  operate  on  them,  though  he  recognizes  the  im- 
portance of  doing  so.  Especially  is  this  the  case  in  hypertrophy  of 
the  pharyngeal  tonsil  (adenoids — Luschka's  gland)  the  operation 
for  which,  while  simple,  requires  that  the  operator  shall  be  thor- 
oughly acquainted  with  it  and  have  the  proper  assistance. 

But,  as  to  the  tonsils  being  portals  of  infection,  no  writer  or  clin- 
ician of  today  disputes ;  but.  on  the  contrary,  all  concur  in  the  be- 
lief. The  normal  tonsil  possibly  plays  some  protective  part  in  the 
economy  of  the  system,  but  it  is  very  often  diseased  and  becomes  a 
point  of  distribution  for  toxic  poisons,  which  are  taken  up  into  the 
system.  This  can  be  said  of  the  exanthemata,  especially  if  we  con- 
cede them  to  be  diseases  produced  by  germ  life,  the  germ  resting  for 
a  time  in  the  tonsillar  crypts  and  passing  into  the  syshm,  or  pos- 
sibly being  the  direct  cause  of  the  infection,  rather  than  by  their 
toxins.  So  might  we  have  a  typhoid  infection,  as  we  most  surely  do 
have  a  rheumatic  affection  of  the  tonsils,  which  will  yield  only  to  an 
anti-rheumatic  treatment. 

I  wish  to  speak  principally  of  the  pharyngeal  tonsil  and  the  still 


194 


TEXAS  MEDICAL  JOURNAL. 


greater  importance  of  watching  for  the  symptoms  indicative  of  it. 
As  before  stated,  it  is  a  condition  of  childhood  and  will  come  first 
under  the  notice  of  the  general  practitioner ;  for  often  the  child  will 
be  only  a  year  old.  possibly  younger.  However,  the  majority  of  the 
cases  will  be  older,  and  as  the  child  grows  up  to  four  or  five  years  of 
age,  it  will  be  seen  to  be  an  habitual  "mouth  breather"  and  have 
repeated  "colds,"  for  which  it  has  been  given  everything  in  the 
materia  medica,  until  the  parents  take  it  to  some  "catarrh  special- 
ist" who  writes  a  prescription  for  some  nose  wash  and  gives  a 
powder  to  be  sniffed  up  the  nose.  The  child  has  had  its  faucial 
tonsils  removed  and  the  doctor  feels  like  he  has  done  all  he  can  do, 
for  a  successful  adenotomy  requires  a  general  anesthetic  (the  fam- 
ily physician  cannot  do  it  alone).  But  let  me  say  here  that  every 
man  who  has  a  license  to  practice  medicine  in  the  United  States 
ought  to  know  how  to  diagnosticate  adenoids,  and  if  he  is  not  pre- 
pared to  operate  for  their  removal,  should  insist,  and  insist  again,  on 
having  the  child  carried  to  some  one  who  is  prepared,  for  I  sin- 
cerely believe  that  many  cases  of  catarrhal  pneumonia,  croup,  diph- 
theria and  scarlatina,  not  to  mention  thousands  of  cases  of  sup- 
purative middle-ear  trouble,  and  consequent  deafness,  could  be  ob- 
viated by  the  timely  removal  of  the  adenoids  and  faucial  tonsils. 
Xor  is  this  all.  How  many  school  children  do  we  see  when  they 
grow  up  to  be  ten  or  twelve  year  old  who.  having  been  heretofore 
bright  and  studious,  lose  interest  in  their  book-,  go  to  the  foot  of 
their  classes  and  stand  around  listless  and  gaping?  Examine  one 
of  these  children  and  we  find  an  hyper trophicd  bunch  of  glands 
entirely  plugging  up  the  posterior  nares,  impinging  on  the  eusta- 
chian tubes,  making  it  impossible  for  him  to  breathe,  save  through 
his  mouth,  and  when  he  catches  a  cold,  unable  to  hear  a  watch  tick 
ten  inches  away.  About  this  stage  of  the  disease  the  upper  teeth 
stick  out  like  squirrel  teeth,  and  he  "talks  through  his  nose"  (just 
what  he  doesn't  do,  for  his  nose  is  entirely  stopped  up,  only  on  rare 
occasions).  He  is  now  taken  to  the  dentist,  who  should  always  ad- 
vise the  removal  of  the  adenoids,  as  well  as  treat  the  reduction  of 
the  arched  palate,  by  mechanical  means. 

In  one  year's  service  as  resident  surgeon  of  the  Eye,  Ear.  Xose 
and  Throat  Hospital,  of  Xew  Orleans,  and  two  years'  special  work 
in  the  City  of  Mexico,  the  writer  has  personally  operated  and  as- 
sisted in  these  operations  over  two  hundred  times.  The  anesthetic 
always  being,  in  cases  under  twelve  or  fourteen  years  of  age,  brom- 
ide of  ethyl  (Merck's),  and  for  older  persons,  cocaine.  Some  oper- 
ators recommend  operations  by  force  on  young  children,  but  I  de- 
nounce this  as  a  brutal  and  heartless  procedure,  not  to  mention  the 
fact  that  it  is  nearly  impossible  to  clear  the  naso-pharynx,  especially 
the  side  walls,  without  the  aid  of  an  anesthetic. 

Under  bromide  of  ethyl,  the  little  patient  sits  upright,  the  head 
being  supported  by  an  assistant,  who  may  give  the  anesthetic, 
though  I  have  given  it  myself  (in  private  practice)  and  then  re- 
moved the  adenoids  before  consciousness  was  regained.  (This  last 
was  where  I  had  only  an  untrained  assistant.) 

The  operation  need  not  take  over  five  to  ten  minutes,  and  in  Dr. 


TEXAS  MEDICAL  JOURNAL. 


195 


DeEoaldes'  clinic  we  have  performed  as  high  a?  ten  in  a  little  less 
than  one  hour. 

Just  one  word  further  about  bromide  of  ethyl.  For  years  Dr. 
DeEoaldes  fought  the  fight  almost  alone  in  the  United  States  for 
bromide  of  ethyl,  but  current  literature  shows  a  decided  increase  in 
the  advocates  of  this  drug  as  an  anesthetic.  The  writer  claims  the 
honor  of  being  the  first  to  have  used  it  in  the  City  of  Mexico,  in  the 
operation  of  adenotomy  (September,  1898),  and  in  all  the  cases  that 
have  come  under  my  observation,  both  in  hospitals  and  private  prac- 
tice, I  have  never  yet  seen  any  untoward  effects  from  its  use. 

In  conclusion,  I  wish  to  say,  that  this  little  article  is  written  ex- 
pressly for  the  busy  general  practitioners  and  is  intended  as  a  plea 
to  them  to  look  more  closely  into  the  cases  of  "croup  and  colds"  in 
their  practice  among  children.  If  I  can  impress  this  one  point  on 
their  minds  I  shall  have  done  a  service  to  the  poor  little  fellows 
whose  lives,  at  the  very  best,  are  a  struggle  for  existence 


Abstracts  and  Selections. 


A  Notable  Improvement  in  the  Therapy  of  Typhoid 

Fever. 


The  recent  discovery,  by  Duval  and  Bassett,  of  the  presence  of 
the  bacillus  dysenteriae  (Shiga  )in  forty  cases  of  infantile  summer 
diarrhea  awakens  renewed  interest  in  the  subject  of  intestinal  anti- 
sepsis. But  a  few  months  have  elapsed  since  Drs.  P.  C.  Freer  and 
F.  G.  Xovy,  of  the  University  of  Michigan,  demonstrated  the 
enormous  germicidal  power  of  benzoyl-acetyl-peroxide,  mose  famil- 
iarly known  as  Acetozone.  Although  the  preliminary  reports  of 
these  investigators  were  of  necessity  based  upon  results  of  labora- 
tory experiments,  their  expectations  are  already  being  realized  in 
clinical  work,  in  the  treatment  of  typhoid  fever,  particularly. 

In  the  city  of  Chicago,  where  a  large  number  of  cases  of  typhoid 
have  been  reported,  Acetozone  has  been  used  exclusively  in  the 
treatment  of  about  300  of  them.  The  consensus  of  opinion  is  that 
it  causes  the  temperature  to  decline  earlier  than  usual  in  the  course 
of  the  disease,  and  it  ameliorates  the  mental  and  physical  condition 
of  the  patient,  in  all  probability  by  controlling  the  toxemia. 

Two  Chicago  practitioners,  I.  A.  Abt,  M.  D.,  and  E.  I.ackner,  M. 
D..  have  thus  far  reported  (Therapeutic  Gazette,  October,  1902) 
forty  cases  of  typhoid,  in  children,  treated  with  Acetozone,  with 
but  two  deaths,  a  mortality  of  5  per  cent.  One  of  the  patients  that 
died  succumbed  to  pneumonia  and  pulmonary  edema,  the  other  to 
great  pyrexia  on  the  fifth  day.  Stupor  and  tympanites  were  almost 
entirely  absent  in  all  the  cases:  the  characteristic  typhoid  fetor  of 
the  stools  was  markedly  diminished,  and  the  hemorrhage  occurred 
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but  twice,  and  in  the  same  case.  The  average  duration  of  the  feb- 
rile period,  in  thirty-seven  cases,  after  beginning  Acetozone  treat- 
ment, was  thirteen  and  one-half  days.  The  drug  did  not  seem  to 
act  upon  the  heart  or  respiratory  apparatus. 

Early  this  year  Eugene  Wasdin,  M.  D.,  of  the  U.  S.  Marine  Hos- 
pital Service,  Buffalo,  X.  Y.,  reported  twenty-seven  cases  (Ameri- 
can Medicine,  February  8,  1902)  of  typhoid  fever,  twenty-four  of 
which  were  treated  with  Acetozone,  all  of  the  patients  recovering. 
The  writer  says :  "Its  application  in  typhoid  fever  has  been  fol- 
lowed by  very  happy  results;  its  use  has  been  directed  to  the  de- 
struction of  the  germ  in  its  primary  lung  colony  and  also  in  its  sec- 
ondary intestinal  colony,  and  it  has  been  used  by  hypodermoclysis 
to  combat  terminal  expressions,  with  the  result  that  in  twenty-four 
cases  the  disease  has  been  limited  almost  entirely  to  the  expression 
of  intoxication  from  the  primary  focus,  the  intestinal  symptoms 
remaining  entirely  in  abeyance,  and  the  disease  has  been  shorn  of 
many  of  its  most  disagreeable  features." 

In  a  second  paper,  which  appeared  in  the  Therapeutic  Gazette, 
for  May  15,  1902,  the  same  writer  states  that  his  patients  were 
given  from  1500  to  2000  cc.  of  the  aqueous  solution  of  Acetozone 
daily.  The  diet  was  milk  diluted  with  the  same  solution.  The  first 
influence  of  the  drug  is  observed  in  the  increased  secretion  of  urine. 
That  that  is  not  due  wholly  to  the  ingestion  of  large  quantities  of 
water,  necessitated  by  the  use  of  the  saturated  solution,  is  evident 
from  the  author's  assertion  that  the  same  result  was  observed  when 
Acetozone  was  administered  in  capsules.  The  second  influence  to 
which  attention  is  directed  is  the  very  pronounced  decrease  of  the 
odor  of  the  stools,  while  plate  cultures  from  the  dejecta  showed 
comparatively  few  germs. 

The  deodorant  and  diuretic  effects  of  Acetozone  were  also  ob- 
served by  G.  H.  Westinghouse,  M.  D..  of  Buffalo  (Buffalo  Medical 
Journal,  August,  1902),  who  used  it  in  seven  cases.  This  observer 
remarks  that  with  the  increased  flow  of  urine  "a  corresponding  re- 
duction of  typhoid  symptoms  followed,  and  tympanites  and  deli- 
rium disappeared."  It  should  be  remarked  that  the  diagnosis  in 
all  these  cases,  as  well  as  in  most  of  those  reported  by  the  Chicago 
physicians,  was  confirmed  by  TTidars  reaction  and  Ehrlich's  test, 
and  in  some  a  blood  count  was  resorted  to.  Westmghouse  concludes 
his  paper  by  saying  that  "Acetozone,  as  an  intestinal  antiseptic,  is 
unequaled  by  anything  I  have  ever  employed.  A  complete  subsid- 
ence of  all  the  bowel  symptoms  followed  in  every  case  of  typhoid 
within  a  few  clays  after  beginning  its  use.  The  application  of  the 
antiseptic  consisted,  in  most  cases,  in  simply  allowing  the  patient  to 
drink  the  saturated  aqueous  solution  ad  libitum ;  or,  in  other  words, 
substituting  this  solution  for  all  other  liquids,  and  urging  the  pa- 
tient to  partake  of  it  freely  when  the  natural  craving  was  not  suffi- 
cient to  insure  the  consumption  of  considerable  quantities." 
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THE  PAINLESS  TREATMENT  OF  THE  DRUG  HABIT. 


In  November  last  year  we  published  a  paper  by  Dr.  M.  K.  Lott, 
of  Cameron,  Texas,  under  the  title  "The  Drug  Habit:  Its  Treat- 

Dr.  Lott's  Method:    mont-'v    The  paper  had  been  presented  before 

Hyoscine  Hydro-  the  Brazos  Valley  Medical  Society,  and  was  re- 
hromate.  ceived  with  a  rising  vote  of  thanks  and  ordered 

published.  It  attracted  wide  attention  and  was  extensively  repro- 
duced in  our  exchanges,  and  commented  on  editorially  by  many  of 
them.  We  issued  an  extra  large  edition,  but  the  demand  for  the 
paper  soon  exhausted  it,  and  as  we  are  still  getting  requests  for  it 
from  all  parts  of  the  country  or  inquiries  where  it  may  be  had,  in 
response  to  this  demand  we  have  reproduced  the  paper  in  this  issue. 

Dr.  Lott,  at  the  request  of  its  able  editor,  Professor  Hobart 
Amory  Hare,  contributed  a  paper  on  the  same  subject  to  the  Thera- 
peutic Gazette,  February,  1902.  In  the  August  15,  1902,  issue  of 
that  journal,  Dr.  E.  E.  Bering,  of  Tulane,  California,  gives  the  re- 
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port  of  a  case  of  alcoholism  treated  with  hyoscine  hydrobrornate 
with  success,  and  gives  the  minutest  details  of  the  treatment  and 
the  daily  record  of  case,  preceded  by  the  following  remarks: 

"Having  read  with  much  interest  the  article  in  the  February  issue 
of  the  Therapeutic  Gazette,  by  Dr.  M.  K.  Lott,  on  the  drink  habit 
and  its  cure  without  pain,  and  knowing  Dr.  Lott  by  reputation,  1 
decided  to  try  his  plan  of  treatment  on  my  delirious  patient.  I 
must  confess,  however,  that  I  started  the  treatment  with  consider- 
able hesitancy.  It  is  one  thing  for  a  man  to  break  his  own  neck,  but 
it  is  quite  another  to  break  it  for  him.  This  patient  was  delirious 
from  whiskey,  and  I  was  preparing  to  start  him  on  hyoscine  and 
keep  him  intoxicated  for  forty-eight  hours.  However,  I  had  faith, 
and  started  the  treatment  by  giving  ten  grains  of  calomel  Friday 
evening,  March  15th,  put  the  patient  to  bed,  and  administered  the 
medicine  as  per  the  directions  of  Dr.  Lott  as  follows:  [Eeport 
omitted. — Ed.] 

Dr.  Hobart  Amory  Hare,  the  well-known  author  on  therapeutics, 
also  took  up  the  treatment,  and  contributed  to  the  June  number 
(1902)  of  the  Medical  News  (N.  Y.)  a  valuable  paper  based  on  his 
experiences  with  the  new  treatment.  I  call  attention  to  the  con- 
clusions arrived  at  by  Dr.  Hare :  "First,  the  patients  can  take  mas- 
sive doses  (of  the  hyoscine)  for  days  at  a  time,  as  much  as  one- 
fourth  grain  each  day  hypodermatically,  with  no  evil  effect  on  any 
vital  function;  second,  they  suffer  very  slightly,  if  at  all,  from  the 
immediate  withdrawal  of  the  morphine;  and,  third — and  more  sur- 
prising—the desire  for  the  drug  is  largely,  if  not  entirely,  dissi- 
pated after  a  few  days." 

This  is  strong  and  valuable  testimony. 

In  these  days  when  the  conscienceless  quack  is  flooding  the  coun- 
try with  advertisements  of  secret  remedies  for  the  alleged  painless 
cure  of  this  most  distressing  habit,  and  fleecing  the  credulous  vic- 
tims, it  is  very  gratifying  to  note  the  excellent  work  of  this  ethical 
physician  who  freely  gives  to  the  medical  profession  his  treatment 
and  every  detail  of  his  management  of  drug  addictions,  publishing 
it  for  the  benefit  of  his  colleagues.  It  is  a  matter  of  great  pride  to 
us,  too,  that  that  physician,  an  honored  member  of  the  State  Medi- 
cal Association  and  of  several  local  societies,  a  gentleman  who  has 
contributed  other  valuable  matter  to  the  transactions  of  our  socie- 
ties, the  discoverer  of  the  most  effective  treatment  for  drug  addic- 
tions, is  a  native  Texan. 
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In  the  death  of  the  lamented  Adams  the  State  loses, one  of  its 
most  valued  citizens  and  the  medical  profession  one  of  its  most 
zealous  and  distinguished  members.    Dr.  Wil- 

Dr"  W  Ad^1110^  liam  Arnold  Adams,  of  Fort  Worth,  died  sud- 
denly at  his  home  in  that  city  on  the  loth  of 
October  (ult.).  He  was  a  native  of  Georgia  and  was  in  his  forty- 
ninth  year.  Dr.  Adams  received  his  medical  degree  from  the  Med- 
ical Department  of  the  University  of  Georgia  in  1876,  and  the  de- 
grees A.  M.  and  LL.  D.  from  Mercer  University.  Georgia.  At  the 
time  of  his  death  Dr.  Adams  was  Emeritus  Professor  of  Medicine 
in  the  Medical  Department  of  Fort  Worth  University,  and  filled 
many  other  positions  of  honor  and  usefulness.  He  was  medical  in- 
spector for  Texas,  Oklahoma  and  Indian  Territory  for  the  Equitable 
Insurance  Co.,  and  was  surgeon  of  several  railroads.  Dr.  Adams 
had  been  Vice-President  of  the  Texas  State  Medical  Association. 
His  early  death  is  most  sincerely  mourned  by  thousands  of  attached 
friends. 


Dr.  W.  M.  Vertrees,  of  Xashville,  died  recently  at  his  home  from 
"nervous  exhaustion/**    Dr.  Vertrees  was  prominent  in  the  medical 
profession,  and  was  widely  known.    In  1874 
Dr.  w.  m.  vertrees.   he  was  associated  with  Dr.  Paul  F.  Eve,  Sr., 
and  was  one  of  the  founders  of  the  present 
flourishing  and  popular  Medical  Department  of  the  University  of 
Tennessee.    In  this  school  he  held  the  Chair  of  Materia  Merlica 
continuously  for  twenty-five  years.    Aged  76  years. 


The  volume  of  Transactions  of  the  State  Medical  Association  just 
turned  out  by  the  publishers,  the  great  printing  establishment  of 
Transactions  of  The  Von  Boeckmann,  Schutze  &  Co.,  Austin,  cer- 
state  Medical  Associa-  tainly  excels  any  of  the  preceding  volumes, 
tion  of  Texas.       an(^  -n        anvthing  of  the  kind  we  have  seen 

from  anywhere  or  any  society.  It  is  a  credit  to  the  Association,  a 
cerdit  to  its  zealous,  capable  and  popular  Secretary,  Dr.  H.  A.  West, 
of  Galveston,  a  credit  to  the  Von  Boeckmann's,  to  Austin,  and  in 
fact,  to  Texas.  If  any  one  should  be  so  benighted  as  to  not  know 
that  in  Texas  we  are  up  to  date  in  printing  and  binding — as  well  as 
in  medicine  and  medical  societies,  medical  politics  and  in  sanita- 
tion— let  him  view  this  handsome  volume,  and  read  the  proceedings 
of  the  great  T.  S.  M.  A.  and  the  papers.  The  volume  contains 
nearly  600  pages.  It  is  printed  on  a  superior  quality  of  paper,  in 
clear  type,  and  is  beautifully  bound  in  maroon  cloth  and  gilt.    It  is 
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a  model  of  typography  and  the  book  binders'  art.  There  are  more 
than  a  score  of  illustrations  accompanying  the  text  of  the  papers. 

Where  so  many  papers  are  excellent,  able,  interesting,  valuable 
and  instructive,  it  would  be  unfair — indeed,  it  would  be  impossible 
— to  select  any  one  or  more  for  especial  commendation.  I  will  say, 
however,  that  the  paper  on  "The  Venomous  Eeptiles  of  Texas/'  by 
Dr.  Grouse,  of  Victoria,  copiously  illustrated,  is  of  exceptional  value 
and  will  become  a  standard,  as  I  know  of  no  work  of  the  kind  near 
so  complete  and  reliable.  The  paper  of  Dr.  J.  W.  McLaughlin, 
Professor  of  Medicine  in  the  Medical  Department  of  the  University 
of  Texas,  is  one  of  great  practical  value.  It  treats  of  the  impor- 
tance of  and  the  means  to  be  employed  in  the  prevention  of  tuber- 
culosis in  private  practice.  That  it  the  title  of  the  paper.  Every 
physician  should  read  it.  Unfortunately  many  practitioners  are  not 
sufficiently  impressed  with  the  fact  that  consumption  is  not  a  con- 
tagious disease  (that  is,  a  disease  than  can  be  transmitted  by  con- 
tact), but  is  a  dangerous  and  easily  communicable  and,  therefore, 
an  infectious  disease;  one,  moreover,  that  is  easily  preventable;  that 
the  clanger  of  auto-reinfection,  as  well  as  infection  of  well  persons, 
lies  in  the  sputa  and  other  secretions  or  excretions,  and  that  if  these 
be  promptly  destroyed  the  disease  is  robbed  of  its  dangers.  Let  this 
valuable  truth  be  industriously  disseminated,  and  the  first  step  will 
have  been  taken  to  diminish  the  dangers,  arrest  the  spread,  and  allay 
the  almost  panic  that  is  caused  by  the  general  prevalence  of  this 
most  dreaded  and  deadly  disease. 


We  have  received  from  the  author  a  copy  of  a  small  cloth  bound 
book  under  the  above  title,  and  have  read  it  with  interest  and  profit. 

The  Public  and      -'-t        ^e  ^oun^  t°  oe  a  great  aid  to  the  prac- 
The  Doctor:        ticing  physician  and  a  valuable  factor  m  the 

Dr.  Hadra's  book.      u  ■        &    j       j.*  £ 

campaign  ot  education  now  m  progress ;  tor 
it  is  not.  all  of  a  doctor's  mission  and  duty  to  give  drugs;  he  must 
enlighten  his  patrons  on  a  thousand  things  that  nearly  concern  their 
health,  and  especially  on  sanitation  and  hygiene.  He  cannot  de- 
liver a  lecture  to  every  family.  Indeed,  they  would  forget  most  of  it 
if  he  did,  before  he  had  reached  his  buggy;  but  he  can  leave  with 
each  family  a  copy  of  this  little  book,  and  they  will  study  it  and 
profit  by  it.  The  people  know  nothing,  absolutely  nothing,  of  med- 
ical matters,  nor  of  hygiene,  nor  of  sanitation,  and  hence  they  are 
"easy  marks''  for  the  quack,  who,  with  the  aid  of  the  villainous  ad- 
vertisements in  nearly  every  newspaper,  proceeds  to  rob,  and  slowly 
murder,  scores  of  the  ignorant  and  credulous.   The  little  book  is  in- 
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tended  to  enlighten  the  families  in  whose  hands  it  is  placed  by  their 
physician  on  these  subjects ;  to  open  their  eyes  to  the  quack  and  his 
methods  and  nostrums;  and  to  aid  the  physician  in  preaching  the 
gospel  of  cleanliness,  personal  and  household  hygiene,  and  in  fact 
to  help  him  in  his  many  difficulties  with  the  ignorant  and  unin- 
formed. Dr.  Hadra's  book  is  strictly  ethical,  and  I  commend  ii  to 
my  readers  with  confidence.  Its  author — a  man  of  international 
reputation  as  a  surgeon,  a  teacher,  an  author;  an  ex-President  of  the 
Texas  State  Medical  Association ;  a  time-honored  worker  in  the 
cause  of  legitimate  medicine — is  too  well  known  to  the  readers  of 
the  Journal  to  need  any  words  of  approval  or  endorsement  at  my 
hands.  Well  known  throughout  the  South,  he  is  especially  esteemed 
and  appreciated  in  Texas,  where  those  who  know  him  best  love  and 
admire  him  most. 

This  little  book  is  sold  at  only  50  cents.  Send  your  order  for 
one  or  a  dozen  copies  to  the  author — who  is  also  the  publisher — Dr. 
B.  E.  Hadra,  Dallas,  Texas,  or  to  this  office. 


The  State  Board  of  Medical  Examiners  for  Texas  met  at  Dallas 
on  the  7th  of  Ooctober,  ult.,  and  examined  twenty-six  applicants 
for  license  to  practice.    Of  this  number  eight 

The  State  Board       p  -i    t    .  ,  •  p  ,  • 

Medical  Examiners.  failed  to  Pass  a  satisfactory  examination— a 
pretty  heavy  percentage  of  rejections,  nearly 
one-third.    The  Board  will  not  meet  again  until  April  20,  1903. 
The  meeting  will  be  held  at  Austin,  and  will  be  the  last  meeting  of 
the  Board  as  now  constituted. 


The  famous  West  Texas  Medical  Society  has  certainly  shaken  up 
the  dry  bones  in  this  section  and  infused  a  newness  of  life  into  ye 

doctors.  Great  Scott,  but  that  was  a  splendid 
Medi^iSsoTciety.     meeting— see  Euss's  report— and  a  banquet  to 

make  a  fellow's  head  swim !  The  good  things 
they  gave  us  to  eat  and  drink  were  enough  to  make  a  fellow  forget 
his  sins  a  whole  year.  It  was  a  feast  of  wit  and  a  flow  of  wine;  a 
feast  of  mirth  and  merriment  and  a  flow  of  Mumm  (mum's  the 
word).  It  is  good  for  a  pious  old  doctor  to  get  away  from  home 
once  in  a  while;  to  forget  his  interesting  cases;  to  quit  looking  sol- 
emn; to  cut  out  Johny  and  his  mumps  and  Sissy  and  her  measles, 
to  tell  the  grizzley  old  bores  with  their  rheumatism  to  go  to  grass, 
and  go  down  to  San  Antonio  and  take  a  time  with  the  "boys."  It 
makes  one  feel  better ;  it  takes  the  wrinkles  out  of  his  face  and  the 
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aches  out  of  his  joints.  A  doctor  is  something  like  his  horse,  after 
all — begging  the  horse's  pardon.  He  gets  burnt  out  on  dry  feed  and 
needs  a  little  "roughness" — long  forage;  and  then,  too,  to  have  the 
harness  taken  off  and  run  in  the  pasture  and — well — you  all  know 
how  it  is  yourselves.  Other  societies  must  follow  the  example  set 
by  the  West  Texas  and  stir  the  doctors  up  and  make  them  turn  out 
— turn  out. 


Dr.  Eobert  T.  Morris,  of  Houston,  was  married  October  16th 
(ult.)  at  Chillicothe,  Mo.,  to  Miss  Bertha  M.  Reynolds  of  that  city. 
Dr.  Morris  was  born  and  raised  in  Austin,  and  he  is  a  credit  to  his 
"bornin." 


Dr.  J.  D.  Osborn,  Jr.,  of  Oklahoma  City,  was  married  in  Cle- 
burne, Texas,  October  8th  (ult.),  to  Miss  Brown,  of  Cleburne.  At 
the  same  time  and  place  Miss  Irene  Osborn  was  married  to  Mr. 
Blair,  both  of  Cleburne.  Dr.  Osborn  and  Mrs.  Blair  are  son  and 
daughter  of  our  handsome  and  distinguished  friend  Dr.  J.  D.  Os- 
born. ex-President  of  the  Texas  State  Medical  Association,  a  genial 
and  delightful  fellow. 


Society  Notes. 


The  South  Texas  Medical  Association. 


The  South  Texas  Medical  Association  will  meet  in  Houston,  De- 
cember 16th  and  17th  (prox.). 

D.  S.  Weir,  M.  D..  Secretary 


San  Angelo  District  Medical  Society. 


Texas  Medical  Journal,  Austin,  Texas. 

Dear  Doctor  Daniel  :  The  14th  inst  marked  the  first  anniver- 
sary of  the  organization  of  the  San  Angelo  District  Medical  Society. 

We  close  a  most  profitable  year's  work  and  believe  that  we  have 
one  of  the  best  societies  in  the  State. 

The  newly  elected  officers  are:    President,  Dr.  F.  B.  Magruder; 
Secretarv.  Dr.  L.  C.  G.  Buchanan;  Treasurer,  Dr.  C.  T.  Cooper. 
Success  to  the  "Bed-Back." 

Fraternally  yours, 

L.  C.  G-.  Buchanan, 

Secretary. 
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The  East  Texas  Medieo=Chirurgical  Association, 


Dr.  F.  E.  Daniel,  Editor  Texas  Medical  Journal,  Austin,  Texas. 

Dear  Doctor:  Owing  to  my  absence  from  the  State.  I  will  not 
be  able  to  get  out  the  program  of  the  Xovember  meeting  of  the  East 
Texas  Medico-Chirurgical  Society  in  time  for  it  to  appear  in  the 
"Red-Back,"  so  please  announce  that  said  society  will  meet  in  Pal- 
estine Xovember  28  and  29,  1902,  and  an  interesting  program  car- 
ried out.   There  will  be  some  very  able  papers  presented. 

I  am  at  the  above  school  (Illinois  School  of  Electro-Therapeutics, 
Chicago)  taking  special  work  in  X-ray  and  electricity  and  feel  that 
I  am  getting  the  worth  of  my  money. 

With  best  wishes,  I  am 

Yours,  etc., 

E.  E.  Guinst,  Secretary. 


The  Brazos  Valley  Medical  Society — Announcement. 


The  fourteenth  semi-annual  meeting  of  the  Brazos  Valley  Medi- 
cal Association  will  convene  at  Rockdale,  Texas,  on  the  second  Tues- 
day and  Wednesday  of  Xovember,  1902. 
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This  meeting  will  certainly  be  one  of  the  best  ever  held  by  the 
Association  and  all  who  will  attend  may  be  assured  of  a  right  royal 
welcome.  The  good  people  of  Eockdale  know  how  to  carry  this  out 
to  perfection.  A  review  of  this  program  will  show  that  we  have 
papers  on  obstetrical,  surgical,  medical  and  other  subjects  by  the 
very  brightest  minds  in  our  grand  State.  This  alone  will  insure 
success,  but  we  want  every  member  to  be  present  to  assist.  Don't 
fail  to  come. 

To  those  who  have  written  articles  we  would  say :  If  you  find  it 
impossible  to  attend,  be  sure  to  send  your  papers  to  the  secretary 
by  the  10th  inst.  that  they  may  be  read  and  discussed  before  the 
Association. 

F.  E.  Collard,  President. 

W.  B.  Briggs,  Secretary. 


To  the  Members  of  the  Brazos  Valley  Medical  Association,  their 
Wives,  Daugliters  and  Sweethearts : 

You  are  cordially  invited  by  the  physicians  and  citizens  of  Eock- 
dale to  attend  the  meeting  of  the  Brazos  Valley  Medical  Association 
at  this  place  Xovember  11  and  12,  1902. 

Eeception  at  the  home  of  Dr.  E.  S.  TVallis  Tuesday  from  8  to  12 
p.  m. 

Eeception  and  banquet  by  citizens  Wednesdav  night. 
E.  S.  V.  P. 

On  account  of  the  length  of  the  program,  a  most  interesting  one, 
we  are  compelled  to  omit  it.  Copies  of  it  will  be  distributed  at  the 
meeting. — Ed. 


The  West  Texas  Medical  Association. 


The  "West  Texas  Medical  Association's  twenty-sixth  annual  meet- 
ing, held  in  San  Antonio  on  the  morning,  afternoon  and  evening  of 
Thursday.  October  23rd.  in  point  of  attendance  and  enthusiasm 
easily  eclipsed  any  gathering  of  the  kind  (except  the  meetings  of 
the  State  Association)  ever  held  in  Southwest  Texas. 

The  morning  session  was  called  to  order  by  President  W.  E.  Luter 
at  9:30  o'clock,  and  the  following  program  carried  out: 

Paper,  "Dishes  in  the  Tropics,"  by  Major  Charles  F.  Mason,  U. 
S.  A.  This  paper,  being  based  upon  the  experience  of  a  medical 
officer  during  his  service  in  Porto  Eico  and  in  the  Philippine  Is- 
lands, contained  much  valuable  data  tending  to  show  the  modifying 
influences  exerted  upon  many  diseases  by  tropical  climates.  Dr. 
Mason  takes  the  ground  that  there  are.  strictly  speaking,  no  "trop- 
ical diseases."  Diseases  as  they  occur  in  the  tropics  are,  however, 
greatly  modified  by  climate,  environment,  and  habit. 

Dr.  T.  T.  Jackson,  of  San  Antonio,  who  has  also  seen  service  in 
the  Philippines,  led  the  discussion.  He  was  impressed  by  the  re- 
markably rapid  and  fatal  course  pursued  by  pulmonary  tuberculosis, 
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both  among  the  natives  and  the  soldiers.  He  observed  that  after  the 
disease  manifested  itself  the  patient  rarely  ever  survived  more  than 
a  few  weeks.  Even  when  started  for  home  as  soon  as  the  diagnosis 
was  made  few  lived  to  reach  their  destination.  It  is  his  opinion 
that  two-thirds  of  all  the  men  stationed  in  the  Philippines  suffer 
from  intestinal  parasites,  while  practically  all  of  the  natives  surfer 
in  this  manner.  Santonin  tablets  are  kept  at  all  of  the  shops  and 
the  natives  eat  them  as  they  would  candy.  As  for  amebic  dysentery, 
he  does  not  believe  it  to  be  curable  in  a  tropical  climate. 

Dr.  B.  F.  Kinglsey,  of  San  Antonio,  agreed  fully  with  Dr.  Mason 
that  environment  and  habit,  rather  than  climate,  are  responsible  for 
the  occurrence  of  many  diseases  which  are  commonly  met  with  in 
the  tropics. 

Dr.  T.  A.  Williams,  of  Edinburg,  Scotland,  late  of  Cape  Colony, 
called  attention  to  the  fact  that  certain  observers  had  demonstrated 
the  larva  of  the  anhylostoma  duodenale  in  the  skin  of  patients  suf- 
fering from  the  so-called  "Dohbie  itch."  During  Dr.  Williams's 
residence  in  South  Africa,  he  had  confirmed  the  observations  of  Dr. 
Brodie  as  to  the  frequent  occurrence  of  a  peculiar  intractable  catar- 
rhal rhinitis  in  Johannesburg  and  vicinity.  The  discharge  from  the 
nostrils  of  these  patients  had  been  found  to  contain  the  pneumo- 
coccus  of  Frankel.  It  is  interesting  to  note  that  at  the  same  time 
croupous  pneumonia  occurs  with  great  frequency  and  with  an  ex- 
ceedingly high  mortality  rate  in  that  neighborhood.  With  reference 
to  the  non-curability  of  tuberculosis  in  the  Philippines  referred  to 
by  Drs.  Mason  and  Jackson,  he  believed  that  not  the  climate,  but 
bad  sanitary  conditions,  especially  the  crowding  together  of  patients, 
is  responsible  for  the  prevalence  of  the  disease  and  its  resistance  to 
treatment.  He  believed,  with  Talther,  of  Xordrech,  in  Germany, 
that  90  per  cent,  of  cases  of  tuberculosis  taken  in  the  early  stages 
and  properly  managed  can  be  cured. 

Dr.  F.  Paschal,  of  San  Antonio,  agreed  with  the  previous  speakers 
that  not  climate,  but  poor  sanitary  conditions  and  vicious  habits  are 
responsible  in  all  localities  for  the  prevalence  of  zymotic  diseases 
and  of  the  high  mortality  rate  resulting  therefrom.  To  illustrate, 
he  related  the  following : 

"Some  years  ago,  a  band  of  Indians  that  had  been  committing 
depredations  in  Mexico  was  captured  and  all  of  the  adults,  male  and 
female,  killed.  The  250  children  were  taken  prisoners  and  brought 
to  Chihuahua,  Mexico,  where  they  were  taken  by  families  as  serv- 
ants. Being  removed  from  the  freedom  of  out-door  life,  and  placed 
under  the  worst  possible  sanitary  conditions,  every  one  of  the  num- 
ber died  in  less  than  five  years,  tuberculosis  being  responsible  for 
most  of  the  deaths." 

Dr.  H.  A.  West,  of  Galveston,  said  that  the  prevalence  of  intes- 
tinal diseases  and  especially  of  amebic  dysentery  in  the  Philippines 
and  their  frequent  association  with  hepatic  abscess  is  of  great  inter- 
est to  us  in  this  semi-tropical  climate.  X  either  he  nor  Dr.  W.  M. 
Wolff,  of  San  Antonio,  who  followed  him  in  the  discussion,  could 
agree  with  Dr.  Jackson  in  saying  that  amebic  dysentery  is  an  incur- 
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able  disease ;  both  had  seen  cases  showing  all  the  classical  symptoms 
and  the  diagnosis  of  which  had  been  confirmed  by  the  microscope, 
recover  full  under  proper  treatment  and  surroundings. 

Paper.  "The  Radical  Treatment  of  Mastoiditis,  with  Eeport  of 
Cases/"'  by  Dr.  Eobt.  E.  Moss,  of  San  Antonio.  The  writer  said 
that  specialists  are  as  much  divided  as  to  when  to  operate  in  cases  of 
mastoiditis  as  are  general  surgeons  as  to  when  to  operate  in  cases  of 
appendicitis.  Personally  he  believed  that  a  radical  operation  should 
be  done  in  every  well-established  case,  and  the  time  limit  after  the 
first  appearance  of  the  symptoms  in  the  average  case  should  not 
exceed  five  or  six  days.  Every  case  of  chronic  or  recurring  mastoid- 
itis should  be  operated  upon,  as  should  also  every  case  following 
scarlet  fever.  The  operation  should  be  thorough.  He  had  often  re- 
gretted having  done  too  little,  but  has  never  regretted  having  done 
too  much.  The  doctor  then  described  the  steps  of  the  operation, 
and  followed  this  with  a  report  of  several  interesting  cases. 

Dr.  J.  H.  Burleson,  of  San  Antonio,  led  the  discussion  and  agreed 
with  Dr.  Moss  that  in  the  majority  of  cases  palliative  treatment  is 
not  to  be  even  thought  of. 

Dr.  J.  V.  Spring  stated  his  belief  that  many  cases  could  be  suc- 
cessfullv  managed  without  lesort  to  an  operation. 

Drs.  A.  C.  McDaniel  and  F.  Paschal,  of  San  Antonio ;  Dr.  B.  E. 
Hadra,  of  Dallas,  and  Dr.  T.  A.  Williams,  of  Edinburg.  Scotland, 
also  took  part  in  the  discussion. 

Paper,  "'Murphy's  Method  of  Lung  Compression  as  a  Treatment 
for  Pulmonary  Tuberculosis/'  by  Dr.  Thos.  P.  Lloyd,  of  San  An- 
tonio. This  paper  was  illustrated  by  the  apparatus  for  compressing 
the  lungs  by  means  of  the  injection  of  nitrogen  into  the  pleural  cav- 
ity. Dr.  Lloyd  explained  that  the  treatment  was  not  applicable  in 
cases  with  extensive  adhesions  existing,  nor  could  it  in  any  sense  be 
considered  a  "cure-all.*'  It  is,  however,  in  many  cases  a  valuable 
adjunct  to  other  means  of  treatment. 

Dr.  H.  J.  Chapman,  of  San  Antonio,  stated  that  while  he  was  not 
entirely  familiar  with  this  method  of  treatment,  he  believed  that  it 
deserved  a  careful  trial  by  the  profession.  He  had  been  much  im- 
pressed by  the  favorable  reports  made  by  those  who  had  tried  it  in 
their  practice.  In  cases  with  cavity  formation  it  will  no  doubt  assist 
the  healing  process. 

Dr.  C.  E.  E.  King,  of  San  Antonio,  stated  that  he  did  not  believe 
that  lung  compression  is  ever  advisable  under  any  circumstances. 

Dr.  F.  Paschal,  of  San  Antonio,  took  much  the  same  view. 

Dr.  Hadra.  of  Dallas,  and  Dr.  Jackson,  of  San  Antonio,  expressed 
themselves  as  being  in  favor  of  giving  the  treatment  a  trial. 

The  afternoon  session  opened  with  a  clinic  at  which  the  following 
cases  were  presented : 

Four  cases  of  general  paresis  by  Dr.  G-.  H.  Moody,  of  the  South- 
western Insane  Asylum :  a  case  of  general  paresis  and  a  case  of  mul- 
tiple sclerosis,  by  Dr.  M.  L.  Gravas.  Superintendent  of  the  South- 
western Insane  Asylum :  a  case  of  lateral  curvature  of  the  spine,  by 
Dr.  F.  Paschal,  of  San  Antonio.  Dr.  Paschal  also  exhibited  a  pa- 
tient who  had  been  a  sufferer  from  stricture  of  the  urethra  with 
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urinary  extravasation  and  upon  whom  he  had  done  a  combined  su- 
prapubic cystotomy  and  perineal  urethrotomy.  These  cases  were 
extremely  interesting  and  were  generally  discussed. 

Paper,  "The  Treatment  of  Croupous  Pneumonia/'  by  Dr.  H.  A. 
West,  of  Galveston.  Dr.  West  outlined  the  treatment  that  he  had 
found  to  be  best  in  the  treatment  of  this  disease.  He  denounced  the 
use  of  the  coal  tar  derivatives.  The  paper  was  well  received  and  de- 
veloped a  considerable  amount  of  discussion,  in  which  the  following 
members  and  visitors  participated :  Drs.  F.  Paschal  and  M.  M.  Ed- 
monson, of  San  Antonio;  Dr.  H.  A.  Tutwiler,  of  Flatonia;  Dr.  J. 
M.  Frazier,  of  Belton,  and  Dr.  Geo.  E.  Tabor,  of  Austin. 

Address,  "The  Social  Aspect  of  Tuberculosis/'5  by  Dr.  F.  E. 
Daniel,  of  Austin.  Dr.  Daniel  spoke  without  notes  and  treated  his 
subject  in  a  most  interesting  and  entertaining  manner.  At  the  close 
of  his  address,  the  association  extended  a  vote  of  thanks  to  the 
speaker,  and  on  motion  of  Dr.  F.  Paschal,  of  San  Antonio,  seconded 
by  a  dozen  voices  at  once,  a  resolution  was  unanimously  adopted  pro- 
viding for  the  reproduction  of  Dr.  Daniel's  speech  in  the  daily  press. 

At  the  evening  session  the  following  officers  were  elected  for  the 
ensuing  vear:  President.  Dr.  T.  T.  Jackson,  San  Antonio;  Vice- 
Presidents,  Dr.  B.  M.  Grace,  Seguin.  and  Dr.  W.  M.  Wolff',  San  An- 
tonio ;  Secretarv  and  Treasurer,  Dr.  W.  B.  Buss,  San  Antonio ; 
Board  of  Censors,  Drs.  W.  E.  Luter,  F.  Paschal,  C.  E.  B.  King,  B. 
F.  Kingsley  and  J.  H.  Burleson,  all  of  San  Antonio, 

The  members  of  the  Austin  District  Medical  Society  extended, 
through  Drs.  M.  M.  Smith  and  W.  A.  Harper,  an  invitation  to  the 
members  of  the  West  Texas  Medical  Association  to  meet  with  them 
at  their  annual  meeting  in  December.  Their  invitation  was  ac- 
cepted by  a  unanimous  vote.  Invitations  were  also  received  by  the 
Association  to  meet  during  the  coming  year  at  Seguin,  through  Dr. 
Frazier  on  behalf  of  the  Central  Texas  Medical  Society,  and  to  meet 
at  Marlin.   Both  these  were  also  accepted. 

The  Association  then  adjourned  to  attend  the  annual  banquet 
held  at  Hotel  Menger,  where  covers  were  laid  for  fifty.  The  fol- 
lowing menu  was  served : 

A  Manhattan  a  la  Shropshire. 
Shell  oysters  a  la  Heaney.  Celery. 
Daniel's  cream  of  tomatoes. 
Haut  Sauterne. 

Fresh  lobsters  de  Burg.  Wilson's  olives. 

Braized  sweetbreads,  Taborized.         King's  English  peas. 
Pontet  Canet. 
Filets  of  tenderloin,  Kingsley  style. 
Mossy  mushrooms.  Duchess  potatoes. 

Boast  turkey  a  la  West.  Asparagus. 
Mumm's  Extra  Dry. 
Watt's  salad. 

Vanilla  ice  cream  an  Paschal.  Hick's  assorted  cakes. 

Jacksonian  Eoouefort  cheese.  Smith's  Edam  cheese. 

Clear's  coffee  with  milk  au  Campbell. 
Cigars. 
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During  the  evening  the  following  toasts  were  offered  and  re- 
sponded to,  Dr.  C.  E.  E.  King  acting  as  toastmaster: 

"The  Governor,"*  Dr.  Geo.  E.  Tabor,  Austin. 

"Eeorganization  of  the  State  Medical  Association,'"'  Dr.  Walter 
Shropshire,  Yoakum. 

"Eudolf  Virchow."'*  Dr.  Sigmund  Burg,  San  Antonio. 

"Our  Departed  Brothers,""  Dr.  F.  E.  Daniel,  Austin. 

"Our  Guests."  Dr.  Bobert  Moss,  San  Antonio, 

"The  Texas  State  Medical  Association,"'  Dr.  H.  A.  West,  Gal- 
veston. 

"The  State  Board  of  Medical  Examiners,'"'"  Dr.  M.  M.  Smith, 
Austin. 

"The  Medical  Corps  U.  S.  Army,'*'*  Capt.  T.  S.  Bratton.  U.  S.  A., 
Fort  Sam  Houston. 

"The  Volunteer  Surgeons,  U.  S.  Army.*'*  Dr.  T.  T.  Jackson,  San 
Antonio. 

"The  Eelation  of  the  Medical  Profession  and  Public  Education," 
Dr.  John  S.  Lankford,  San  Antonio. 

"The  Eelation  of  the  Medical  Profession  to  the  Public  Health," 
Dr.  Frank  Paschal,  San  Antonio. 

"The  Eleemosynary  Institutions  of  the  State,'*'*  Dr.  Marvin  L. 
Graves,  Southwestern  Insane  Asylum. 

"The  Ladies,"  Dr.  L.  L.  Shropshire,  San  Antonio. 

"The  Young  Men  in  the  Profession,"  Dr.  Thos.  P.  Lloyd,  San 
Antonio. 

"Our  Sister  Societies,"  Dr.  W.  A.  Harper,  Austin. 

Major  Charles  F.  Mason,  IT.  S.  A.,  proposed  a  toast  to  "The  Pres- 
ident.'*'*   This  was  drunk  standing  and  in  silence. 
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The  following  visitors  and  members  were  present  at  the  meeting: 
B.  E.  Hadra,  Dallas;  H.  Daroch,  Fredericksburg;  J.  M.  Frazier, 
Belton:  T.  A.  Williams.  Edinburgh,  Scotland;  L.  Hirsehfield,  Ma- 
rion; M.  B.  Grace,  Seguin;  Geo.  E.  Tabor,  Austin;  M.  M.  Smith, 
Austin ;  W.  A.  Harper,  Austin ;  F.  E.  Daniel,  Austin ;  Capt.  T.  S. 
Bratton,  U.  S.  A.,  Ft.  Sam  Houston;  Maj.  Chas.  F.  Mason,  U.  S. 
A.,  Ft.  Sam  Houston:  H.  A.  West,  Galveston;  Walter  Shropshire, 
Yoakum;  A.  Garwood,  Xew  Braunfels:  H.  A.  Tutwiler,  Flatonia;' 
W.  T.  Rape,  Ballinger;  H.  Leonards,  Xew  Braunfels  :  J.  M.  Hons, 
San  Marcos;  Ernest  Palmer,  Kerrville;  B.  H.  Harrison.  Columbus; 
W.  T.  Eeeve,  Fisher's  Store.  From  San  Antonio:  P.  Bnldessarelli, 
James  Bartlett,  H.  D.  Barnitz.  D.  Berrev,  H.  A.  Blair.  A.  A.  Brown, 
J.  H.  Burleson.  S.  Burg,  H.  J.  Chapman.  E.  C.  Clavin,  C.  M. 
Decker.  A.  D.  Dupuv,  M.  L.  Graves,  F.  M.  Hicks,  E.  T.  Hughes,  T. 
T.  Jackson.  J.  W.  Kennev.  C.  E.  E.  Kins:,  B.  F.  Kingslev,  J.  S. 
Lankford.  T.  J.  Largen.  T.  P.  Llovd,  W.  E.  Luter,  A.  S.  McDaniels. 
T.  E.  Moore.  Eobt.  E.  Moss,  J.  P.  Oldham.  F.  Paschal,  B.  Robin- 
son. W.  B.  Russ.  J.  Y.  Spring,  L.  L.  Shropshire.  G.  G.  Watts.  W. 
M.  Wolff,  F.  A.  Davis.  E.  L.  Withers.  E.  H.  Elmendorf,  J.  H. 
Moore.  G.  H.  Moody,  B.  A.  Goeth,  M.  M.  Edmonson,  J.  F.  Hines. 
Total  in  attendance,  65. 

W.  B.  Buss,  Secretary. 


Consumption,  the  Most  Dangerous  Communicable 

Disease. 


At  the  meeting  of  the  Xational  Conference  of  Charities  and  Cor- 
rection in  Detroit,  June  2,  1902,  Dr.  Baker,  Secretary  of  the  Mich- 
igan State  Board  of  Health,  said:  "Xot  one  of  the  common,  so- 
called  ''contagious7  diseases  is  usually  contracted  by  simple  contact 
of  the  unbroken  surface  of  a  human  body  with  the  surface  of  am 
infected  human  body.  Therefore  the  term  'contagious'  implying  as 
it  does  the  spread  of  disease  by  contact,  should  be  obsolete.  A  much 
better  term  is  the  single  word,  'communicable/ 

"Of  all  the  communicable  diseases  consumption  (pulmonary  tu- 
berculosis) is  now  the  most  dangerous.  More  people  contract  that 
disease  than  any  other.  Therefore  anything,  any  statement,  or  any 
influence  which  belittles  the  importance  of  restricting  the  spread  of 
consumption,  does  damage  in  the  most  vital  point  to  the  interests  of 
the  public  health  and  safety. 

"Improper  housing  and  improper  feeding  of  the  poor  are  impor- 
tant evils  to  be  done  away  with,  because  they  lead  to  discomfort  and 
lowered  vitality,  and  tend  to  spread  disease.  But  if  the  germs  of 
tuberculosis  were  generally  restricted,  anv  amount  of  lowered  vital- 
itv.  because  of  improper  housing  and  improper  food,  would  not 
cause  a  single  case  of  consumption. 

"The  essentials  for  the  restriction  of  consumption  are:  first  the 
general  recognition  of  the  truth  that  consumption  is  the  most  com- 
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municable  disease.  Knowledge  of  that  fact  is  the  power  without 
which  consumption  cannot  be  restricted.  It  is  lack  of  action  be- 
cause of  ignorance  of  this  great  truth — that  consumption  is  spread 
from  infected  persons — that  kills  off  the  improperly  housed  and  im- 
properly fed  poor.  It  is  ignorance  of  that  great  truth  that  kills  off 
the  rich  by  tubercular  disease,  in  spite  of  proper  housing  and 
proper  feeding. 

"It  is  the  slow  but-gradual  gaining  of  that  precious  knowledge  by 
the  common  people,  and  action  governed  by  that  knowledge,  that  is 
reducing  the  mortality  from  consumption,  as  it  is  being  reduced  in 
Michigan. 

"In  order  to  be  most  useful  to  the  public,  it  is  essential  that  this 
important  knowledge  shall  be  gained  by,  and  shall  govern  the  action 
of,  every  coughing  consumptive,  who  otherwise  is  a  constant  source 
of  danger.  Therefore,  the  consumptive  should  be  promptly  put  in 
possession  of  that  knowledge.  This  first  essential  cannot  be  fulfilled 
by  the  public  unless  every  case  of  well-developed  consumption  shall 
be  reported  to  the  health  officer.  Every  case  reported  should  be 
promptly  informed  how  to  avoid  reinfection  of  the  patient  and 
spreading  the  disease/' — Public  Health. 
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The  day  of  his  execution  had  come. 
He  arose,  dressed  himself  and  performed  his  ablutions. 
"What  will  you  like  for  breakfast ?''  asked  the  kind-hearted 
jailer. 

"I  suppose  you  have  ham  and  eggs,  fried  potatoes  and  coffee?" 

said  the  condemned  man. 
"Yes,"  replied  the  jailer. 

"Well.  I  don't  want  them,"  he  rejoined,  with  a  discordant  laugh. 
"Bring  me  some  kind  of  health  food  and  a  cup  of  cereal  coffee, 
and  I  will  die  with  joy." — Chicago  Tribune. 
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Apparently  Texas  physicians  know  a  good  thing  when  they  see  it 
for  Stearns7  Syro-Bulb  has  become  very  popular  among  them.  It 
affords  them  a  means  of  administering  diphtheritic  antitoxin  in  one- 
twentieth  the  time  required  for  any  other  kind,  and  in  a  superior 
manner  since  the  serum  is  injected  directly  from  its  original  bulb, 
which  is  perfectly  aseptic. 


In  the  supplement  to  the  Journal  of  Tuberculosis  the  whole  sub- 
ject of  tuberculosis  is  covered  by  a  series  of  articles  written  by  Dr. 
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Carl  Von  Ruck.  For  controlling  the  cough  of  pleurisy,  one  of  the 
complications  of  phthisis,  the  doctor  says  (January,  1902,  page 
101)  :  "Cough  must  be  allayed  by  heroin,  codeine  or  even  mor- 
phine, the  choice  being  in  the  order  named,  but  only  when  required 
on  account  of  severe  pain.  I  have  also  employed  papine,  which  has 
given  me  very  satisfactory  results  and  which  possesses  the  very  de- 
sirable advantage  of  not  causing  constipation." 


Daniel's  Conct.  Tinct.  Passi flora  Incarnata  has  been  most  success- 
ful in  the  treatment  of  vertigo.  The  bromides  and  purgative  drugs 
sometimes  give  temporary  relief,  but  are  dangerous  agents  in  a  phy- 
sician's practice.  The  causes  of  vertigo  are  numerous.  Constipa- 
tion, brain  fatigue  from  mental  strain  or  overwork,  and  an  atonic 
condition  of  the  nervous  system  are  factors  in  its  growth.  It  is  a 
disease  very  distressing,  especially  among  older  people.  Daniel's 
Passiflora  brings  healthful  rest  and  nerve  vigor  to  its  patients,  and 
in  all  affections  akin  to  vertigo  acts  promptly  and  happily. 


It  is  well  known  that  a  few  drugs  possess  in  eminent  degree. the 
property  termed  '"alterative,"  acting  in  a  manner  akin  to  iodine. 
Chief  among  these  are  the  active  principles,  colchicin,  solanin,  and 
phytolaccin.  The  hydriodates  of  these  alkaloids  have  the  alterative 
properties  of  the  alkaline  iodides  without  their  upsetting  effects.  In 
Tri-Iodides  (Henry)  these  are  combined  in  aromatic  cordial  with 
chemically  pure  sodium  salicylate,  giving  a  combination  which  has 
attained  a  high  place  in  the  list  of  remedies  for  the  host  of  ailments 
which  depend  upon  a  gouty  rheumatic  or  syphilitic  foundation. 
Practitioners  who  have  employed  this  combination  have  been  ex- 
ceedingly well  satisfied  with  the  results  which  it  has  produced. — 
Medical  Essays. 


Modern  Methods. 


Progress  in  the  treatment  of  diseases  of  women  has  kept  pace  with 
the  advances  made  in  general  medicine.  The  physician  who  subjects 
a  patient  suffering  from  endometritis,  vaginitis,  leucorrhea,  etc.,.  to 
the  disagreeable  tamponing  of  the  vagina  with  boro-glyeeride,  etc., 
will  find  her  leaving  him  for  the  modern  and  up  to  date  practi- 
tioner. 

Micajalfs  Medicated  Uterine  Wafers  are  astringent,  antiseptic 
and  alterative,,  and  when  inserted  into  the  vaginal  canal  up  to  the 
uterus  slowly  disintegrate  and  offer  a  treatment  for  the  above  con- 
ditions which  is  most  effective  and  satisfactory  to  the  patient  and 
doctor  alike.    Xo  powder  to  spill  nor  water  to  soil  the  clothing. 

Write  Mieajah  &  Co..  Warren.  Pa.,  for  samples. 
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Social  Aspects  of  Tuberculosis.* 


BY  F.  E.  DANIEL,  M.  D.,  AUSTIN,  TEXAS. 


Mr.  President  cmd  Gentlemen: 

On  this,  the  twenty-sixth  annual  reunion  of  the  famous  West 
Texas  Medical  Association — a  society  whose  meetings  are  always 
characterized  by  interest,  enthusiasm  and  good  fellowship — I,  an 
honorary,  not  an  active,  member,  feel  complimented  that  you  should 
have  assigned  me  a  place  on  your  program.  I  confess,  however, 
that  I  was  surprised,  upon  receiving  the  printed  program  yesterday, 
to  see  that  I  was  down  for  an  address — and  in  capital  letters.  Our 
friend,  Dr.  Russ,  your  able  secretary,  is  a  "capital"  fellow,  but  if  he 
has  led  you  to  expect  an  address,  "capital"  or  otherwise,  I  fear  you 
will  be  disappointed.  I  have  made  no  preparation  whatever,  and  I 
cannot  give  you  an  address.  I  would  have  been  glad  of  an  oppor- 
tunity to  prepare  something  worthy  of  your  attention  and  of  the 
occasion,  but  I  shall  have  to  endeavor  to  hold  your  attention  a  few 
moments  by  such  thoughts  and  facts  as  come  to  me  at  the  moment. 
It  is  late.  You  are  tired.  You  have  had  a  good  dinner  and  a  good 
cigar,  and  I  know  how  you  feel.  You  have  listened  with  patience 
and  your  usual  courtesy  to  a  number  of  papers  and  the  discussion 
of  a  number  of  "interesting  cases,"  and  we  are  to  have  an  evening 
session — and  "after  that  the  deluge" — no,  I  mean  the  banquet. 


*Address  delivered  before  the  West  Texas  Medical  Association,  October,  23, 
1902. 
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Hence  it  would  be  inconsiderate  in  me,  if  not  unkind,  to  detain 
you. 

You  have  given  me  for  a  subject,  "The  Social  Aspect  of  Tuber- 
culosis/* In  the  whole  range  and  scope  of  social  science,  as  broad 
and  comprehensive  as  it  is,  embracing  every  interest  of  the  social 
body  of  the  nation — its  commercial,  financial,  industrial,  scientific, 
religious,  economical  and  political — there  is  no  more  important 
subdivision  than  that  of  the  public  health.  It  is  the  one  vital  sub- 
ject, the  foundation  upon  which  rest  the  prosperity,  the  integrity, 
the  welfare,  the  perpetuity — the  very  existence  of  a  State  or  nation. 
It  is  of  vastly  more  importance  than  are  those  conditions  which  af- 
fect the  morals  of  the  people — crime  and  prostitution,  for  instance, 
as  vast  and  far-reaching  as  are  their  pernicious  influences :  or  of  in- 
dustrial disturbances,  as  "strikes/*  etc. ;  or  of  pauperism,  or  of  any 
of  the  problems  with  which  the  student  of  sociology  is  confronted. 

In  a  consideration  of  the  subject  we  should  take  into  account  all 
those  things  which  affect  the  health  and  threaten  the  life  of  the  cit- 
izen. We  will  limit  ourselves,  however,  to  a  brief  consideration  of 
consumption  in  relation  to  the  public,  "The  Social  Aspect  of  Tu- 
berculosis."7 It  is  a  phase  of  the  science  that  strikes  at  the  under- 
lying principle  of  the  social  fabric — the  public  health.  It  is  the 
blight  upon  the  nation — the  one  chief  factor  in  death  and  decay — 
the  overshadowing  evil  that  perpetually  hangs  like  a  pall  upon  every 
people.  It  destroys  more  lives  than  "plague,  pestilence  and  famine, 
battle,  murder  and  sudden  death.7'  It  is  responsible  for  16.16  per 
cent,  of  all  the  deaths  from  all  causes,  including  war  and  famine. 
That  is,  about  one-sixth  of  those  who  die,  die  of  consumption,  every 
year,  everywhere,  all  the  time  !  And  yet,  it  is  a  preventable  disease, 
easily  preventable !  What  a  commentary  upon  our  civilization  and 
boasted  enlightenment !  We  hasten  slowly.  We  make  slow  progress 
in  preventive  medicine — a  progress  out  of  all  proportion  to  the  ad- 
vances made  in  every  other  line  of  human  thought  and  activity. 

How  far-reaching  and  disastrous  are  the  ravages  of  tuberculosis 
may  be  seen  at  a  glance  at  a  few  figures  of  the  statistician.  Dr.  W. 
S.  Carter,  of  the  Medical  Department  of  the  University  of  Texas, 
at  Galveston,  in  a  paper  presented  to  the  Texas  State  Medical  Asso- 
ciation at  Dallas  last  April,  says  that  in  the  United  States  there 
are  one  hundred  and  fifty  thousand  deaths  from  consumption  every 
year.  That  is  about  50  per  cent,  more  than  the  total  deaths  in  the 
United  States  from  yellow  fever  in  a  century !  And  yet,  in  face 
of  these  appalling  facts,  the  health  machinery  of  many  of  the 
States  and  of  the  United  States  is  directed  almost  solely  towards 
the  prevention  of  epidemic  diseases  of  foreign  origin;  and  nearly 
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all  of  the  vast  amount  of  money  spent  for  sanitation  is  expended 
in  the  endeavor  to  prevent  the  introduction  of  those  diseases  into 
our  midst ;  that  is,  for  quarantine  and  inspection  service.  One  hun- 
dred and  fifty  thousand  lives  lost  every  year  in  the  United  States 
by  one  preventable  disease !  It  is  estimated  that  the  money  value 
of  those  lives — to  say  nothing  of  time  lost,  suffering,  expense  of 
treatment  and  nursing ;  that  is,  the  value  to  the  State  of  a  citizen  as 
a  producer,  or  a  soldier,  if  need  be — is  about  one  hundred  and  fifty 
million  dollars,  a  sum  sufficient  to  pay  the  public  debt,  or  to  build 
an  isthmian  canal  every  year.  A  hundred  and  fifty  thousand  deaths 
in  the  United  States  every  year  from  consumption  alone !  That  is 
about  one-fourth  of  one  per  cent,  of  the  entire  population.  If  un- 
checked, at  that  rate,  in  about  forty  years,  the  population  will  be 
decimated.  The  world  stands  awed  and  shocked  at  contemplating 
the  destruction  of  forty  thousand  people  by  an  earthquake.  It 
would  be  horrified  at  a  war  in  which  one  hundred  and  fifty  thou- 
sand were  slain.  And  yet,  that  number  of  our  people  fall  every 
year  in  these  enlightened  United  States  by  tuberculosis  alone, 
and  it  is  scarcely  known  or  heard  of  except  by  the  sanitarian  and 
the  physician. 

But  at  last  the  people  are  being  aroused  to  a  realizing  sense  of 
this  enormous  and  needless  loss  of  life ;  the  whole  medical  world 
is  awakened  to  the  importance  of  devising  means  to  suppress  and 
eliminate  this  terrible  scourge.  Tuberculosis  congresses  are  being 
held  everywhere,  and  special  sanitariums  are  being  established  for 
the  treatment  and  cure  of  the  indigent  consumptive.  A  sentiment 
has  been  created  in  Texas,  too,  by  the  physicians,  and  our  people 
are  beginning  to  move  to  take  some  steps  towards  arresting  the 
spread  of  the  disease.  It  is  hoped  that  at  the  approaching  session 
of  the  Legislature  the  medical  societies  of  the  State  will  be  able  to 
secure  the  passage  of  measures  looking  to  that  end — the  creation  of 
a  State  Board  of  Health,  with  power  to  formulate  and  enforce 
measures  of  prevention  and  the  establishment  of  consumptives'  hos- 
pitals, in  which  the  "floating  population'7  of  migratory  consump- 
tives of  the  pauper  class  that  drift  southward  every  winter,  may  be 
"corraled,"  "retired  from  circulation/3 

Any  proposed  reform,  however  rational,  is  apt  to  meet  with  op- 
position. Any  reform  that  strikes  at  preconceived  and  established 
ideas,  doctrines  and  customs,  is  necessarily  of  slow  growth  ;  and 
whenever  any  reform  is  instituted,  there  is  not  infrequently  a  reac- 
tion, and  we  are  apt  to  go  to  an  opposite  extreme  and  substitute  one 
evil  for  another.    Hence,  in  the  matter  of  dealing  with  the  preven- 
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tion  of  consumption,  calm  and  deliberate  judgment  and  good  sense 
must  prevail  in  order  to  not  create  alarm  or  panic. 

In  the  French  relovution,  when  the  people,  goaded  to  despera- 
tion by  centuries  of  wrong  and  oppression,  rose  in  their  might, 
killed  their  king  and  queen,  exterminated  the  aristocracy,  and 
seized  the  government,  they  went  to  the  extreme  of  killing  each 
other,  and  inaugurated  the  "Keign  of  Terror.*'*  There  is  danger 
here  of  going  to  extremes  in  the  endeavor  to  arrest  the  spread  of 
consumption.  In  our  anxiety  to  protect  the  public  we  may  institute 
unnecessarily  severe  measures,  the  enforcement  of  which  would 
work  great  hardships  and  be  an  outrage  on  humanity.  The  impres- 
sion prevails  very  generally,  unfortunately — and  it  is  upon  the  au- 
thority of  those  who  know  better  (but  it  grows  out  of  a  confusion 
of  terms) — that  consumption  is  contagious.  It  is  remarkable  that 
words  are  used  as  synonyms,  that  have,  often,  widely  different 
meaning.  "Contagious"  and  "infectious/*  "communicable"  are 
generally  accepted  and  used  as  meaning  the  same  thing,  and  yet 
there  is  a  difference  in  many  ways  between  a  "contagious*7  disease 
and  a  "communicable"  disease.  A  disease  may  be  communicable 
without  being  contagious,  as  are  typhoid  fever,  cholera  and  con- 
sumption. But  all  these  are  communicable,  and  infectious  in  the 
sense  that  the  poison  thrown  off  by  them  in  the  secretions  and 
excretions  may  and  do  infect,  and  hence  communicate  the  disease 
to  well  persons.  I  repeat  and  wish  to  emphasize  it:  Consumption 
is  a  communicable  disease,  but  it  is  in  no  sense  contagious — that  is, 
it  cannot  be  "caught"  by  contact.  That  is  the  meaning  of  the  word. 
It  is  not  possible  for  a  sound,  healthy  body,  coming  in  contact  with 
a  consumptive  body,  to  acquire  consumption.  Nevertheless,  upon 
the  authority  of  the  Surgeon  General  of  the  Marine  Hospital  Serv- 
ice of  the  United  States,  backed  by  that  of  the  United  States 
Treasury  Department,  of  which  the  Marine  Hospital  Service  is  a 
sub-department  or  bureau,  the  flat  has  gone  out  that  upon  a  con- 
struction of  the  public  health  laws  by  the  Attorney  General,  con- 
sumption is  "a  contagious  disease,  dangerous  to  the  public  health." 
In  June  last  the  Superintendent  of  Immigration  of  the  United 
States  issued  an  order,  based  upon  this  decision,  that  all  consump- 
tive immigrants,  without  distinction,  rich  and  poor,  big  and  little, 
shall  be  excluded  from  the  shores  of  the  United  States.  Previous 
to  this  order  the  Board  of  Immigration,  after  having  received  the 
opinion  of  the  health  officer  of  the  port,  had  some  discretion,  and  it 
was  possible  to  admit  a  child  afflicted  with  consumption,  accompan- 
ied by  healthy  parents,  or  a  consumptive  wife  along  with  her  healthy 
husband,  for  instance;  but  under  this  ruling  every  consumptive 
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must  be  sent  back.  This  involves  the  separation  of  parents  from 
child,  of  husband  from  wife,  the  disruption  of  whole  families.  Re- 
flect a  moment  upon  the  unwisdom  of  such  a  course,  the  utter  need- 
lessness  of  it,  not  to  say  the  inhumanity  and  injustice  of  it.  I  have 
heard  it  seriously  proposed  to  stop  consumptives  at  the  State  line 
and  refuse  them  admission  to  our  State.  I  am  under  the  impres- 
sion that  such  a  policy  is  in  force  in  California.  Such  action  would 
be  unwise,  irrational,  inhuman.  It  would  be  worse  than  the  "shot- 
gun quarantine"  of  former  years.  It  would  create  a  panic  in  the 
public  and  unjustly  put  a  stigma,  upon  thousands  of  good  citizens 
and  desirable  immigrants,  sufferers  from  an  acquired  disease.  The 
consumptive  is  not  a  danger  to  be  shunned  and  fled  from  like  the 
plague.  He  is  not  a  leper,  "unclean,  unclean,"'  to  be  avoided  upon 
all  occasions.  He  can  be  rendered  harmless  by  the  observance  of 
simple  and  rational  measures,  and  many  will  recover  under  proper 
hygienic  conditions  and  environments. 

And  here  let  me  say  a  word  about  the  exploded  yet  popular  fal- 
lacy that  consumption  is  a  hereditary  disease.  It  is  not.  It  can- 
not be  transmitted  from  parent  to  child,  but  the  child  may,  and  » 
often  does,  acquire  it  in  the  way  that  we  now  know  that  it  is  com- 
municated, by  infection  from  the  expectorated  matter  that  contains 
the  poison  (tubercle  bacilli).  A  predisposition  to  consumption  may 
be  transmitted  from  an  invalid  parent,  a  weakened  vitality  that 
would  predispose  to  almost  any  disease,  but  consumption  is  never 
"inherited."  The  measures  of  prevention  are:  First,  every  case 
of  consumption  should  be  reported  to  the  health  officer,  and  should 
i;e  kept  under  observation.  The  sufferer  should  be  instructed  and 
shown  how  and  enjoined  for  his  own  safety  and  that  of  others,  to 
destroy  the  expectorated  matter  that  contains  the  poison  (tubercle 
bacilli),  and,  in  fact,  all  the  excreta;  to  live  in  well-ventilated 
rooms ;  to  bathe  often,  cold  baths  being  preferable,  they  are  "tonic" ; 
to  live  out-of-doors  as  much  as  possible,  sleep  with  open  windows, 
avid  drugs  and  stimulants,  eat  wholesome  and  nutritious  food  and 
plentifully;  take  frequent  exercise,  stopping  short  of  extreme 
fatigue,  etc.  The  rooms  occupied  by  the  consumptive  should  be 
daily  opened  to  the  sun  and  air,  though  they  alone  will  not  dis- 
infect the  room ;  the  bacilli  are  very  tenacious  of  life  and  can  only 
be  destroyed  by  chemical  means  or  by  fire.  All  excreta  should  be 
burned,  and  the  cuspidors  should  always  contain  a  solution  of  bi- 
chloride of  mercury  or  carbolic  acid.  Better,  small  paper  recepta- 
cles made  for  the  purpose  should  be  carried  by  the  patient  and  de- 
stroyed at  convenient  opportunities.  All  sleeping  apartments  and 
sleeping  cars  occupied  by  a  consumptive  should  be  disinfected  at 
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intervals,  sterilized  by  the  well-known  germicidal  gases,  sulphur  di- 
oxide and  formaldehyde.  Ever  since  the  discovery  of  the  tubercle 
bacillus  by  Koch  we  know  that  this  germ  is  the  source  of  the  dis- 
ease. It  gets  into  the  dust  after  the  expectorated  matter  has  dried, 
and  a  well  person  acquires  the  disease  by  inhaling  the  dust  into  his 
lungs,  and  a  patient,  recovering  from  the  disease,  reinfects  himself. 
Hence,  if  the  expectorated  matter  be  promptly  destroyed  the  disease 
will  be  disarmed  of  its  dangers,  and  that  should  be  done  in  every 
case.  Ordinances  should  be  enforced  everywhere  prohibiting  spit- 
ting in  public  places  by  all  persons. 

These  are  precious  truths  and  should  be  made  known  to  the  pub- 
lic. The  people  should  be  made  to  realize  the  danger  and  taught 
how  to  avoid  it,  and  to  know  the  deadly  danger  of  disregarding  the 
warnings.  How  can  this  be  done?  Physicians  and  sanitarians 
meet  and  discuss  these  things.  They  are  published  in  the  medical 
journals,  but  the  public  do  not  get  the  benefit  of  it.  The  lay  press 
is  ver}'  reluctant  to  publish  such  matters  because  the  editors  do  not 
understand  and  appreciate  the  enormous  importance  of  disseminat- 
ing the  information.  We  are  like  a  convention  of  teachers  holding 
sessions  with  closed  doors.  The  pupils  of  the  schools  do  not  get  the 
benefit  of  the  teachings.  One  important  feature  of  the  proposed 
State  Board  of  Health  will  be  the  preparation  of  literature  on  this 
subject  and  its  general  distribution  among  the  people. 

There  is  a  great  deal  of  missionary  work  to  be  done,  too,  in  our 
own  ranks.  A  great  many  of  the  rank  and  file  of  the  medical  pro- 
fession do  not  understand  the  true  nature  of  tuberculosis,  and, 
therefore,  do  not  know  how  to  deal  either  with  its  prevention  or 
treatment.  Their  minds  must  be  disabused,  too,  of  the  '^hereditary" 
fallacy. 

Any  remarks  upon  the  treatment  of  the  disease  would  scarcely 
come  appropriately  under  the  head  of  my  subject,  but  as  the  greater 
always  comprehends  the  lesser,  it  will  not  be  amiss  to  say  that  the 
best  thought  of  the  medical  profession  of  the  world  now  is  that 
drug  treatment  is  useless,  and  worse  than  useless,  and  it  has  been 
abandoned.  The  materia  medica,  so  far  as  it  is  of  use  in  treating 
consumption,  except  as  palliative  in  certain  cases,  has  been  rele- 
gated to  the  attic  of  exploded  dogma.  It  is  only  by  prevention  that 
the  disease  can  be  controlled  and  finally  exterminated,  and  by  hy- 
gienic measures  that  it  can  be  cured.  The  means  necessary  to  the 
first  are  so  simple  and  easily  used,  and  enforced  by  authority,  if 
necessary,  that  they  should  be  instituted  at  once.  The  hope  of  ex- 
terminating the  disease,  however,  is  Utopian.  It  involves  a  com- 
plete change  in  the  manner  of  living  and  in  the  construction  of 
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dwellings,  factories,  shops,  railway  coaches — day  and  sleeping.  All 
upholstered  furniture  and  equipment,  even  carpets,  should  be  abol- 
ished in  hotels,  boarding  houses  and  sleeping  cars.  Dwellings  and 
all  living  apartments  and  public  conveyances  should  be  constructed, 
not  only  for  comfort  and  convenience,  but  with  an  eye  to  preserving 
the  health — the  avoidance  of  the  cause  of  disease — which  are  now 
very  generally  known  to  the  medical  men  and  must  be  taught  every 
citizen.  The  means  employed  to  prevent  the  spread  of  the  disease 
from  the  sick  to  the  well,  and  the  reinfection  of  the  patient  himself 
(auto-infection),  are  suggested  by  and  should  be  based  on  the  etiol- 
ogy of  the  disease,  and  a  knowledge  of  the  manner  in  which  it  is 
propagated.  Destroy  the  poison  that  is  thrown  off  from  the  cough- 
ing consumptive,  destroy  the  germs  that  linger  in  the  dust  in  the 
furnishings  and  crevices  of  the  apartments  and  conveyances  that 
are,  or  have  been,  occupied  by  him.  Consumption  is  not  a  quaran- 
tinable  disease,  and  should  not  be  quarantined.  In  public  institu- 
tions, however,  hospitals,  penitentiaries,  asylums,  etc.,  it  is  best  to 
separate  the  consumptive  from  the  other  inmates.  The  treatment 
of  those  already  afflicted  with  the  disease  must  be  hygienic.  "Sani- 
tation is  the  medicine  of  the  future,"  said  Professor  Chaille ;  drain- 
age, correct  plumbing,  ventilation,  suitable  climate,  nure  water, 
fresh  air — and  plenty  of  it — sunshine,  cleanliness,  nutritious  diet, 
cheerful  environment,  diversion,  exercise,  etc.,  and  sterilized  apart- 
ments; everything,  in  fact,  that  makes  for  health  of  body  and 
mind. 

It  is  remarkable  how  near  we  have  come,  in  the  past,  to  hitting 
on  the  truth  and  solving  certain  problems;  this  very  one  of  con- 
sumption amongst  them.  When  King  Edward  VII  ordered  the 
founding  of  the  King's  Sanitarium  for  Indigent  Consumptives,  a 
prize  of  $2,500  was  offered  for  the  best  essay  upon  consumption 
and  the  management  and  treatment  of  the  disease,  and  its  preven- 
tion. Dr.  Arthur  Latham  was  the  successful  competitor.  He  ad- 
vocates the  hygienic  method  of  treatment  and  taboos  drugs.  Says 
a  writer  in  The  Hospital* (a  medical  magazine  published  in  Lon- 
don), speaking  of  the  subject: 

"It  is  one  of  our  amiable  weaknesses  to  hold  patent  medicines  in 
ridicule  and  contempt,  but  what  could  be  more  ridiculous,  consid- 
ering the  teachings  of  the  dead-house,  than  the  current  treatment 
of  consumption  so  aptly  described  by  Dr.  Latham — a  mere  pouring 
in  of  drugs  without  any  attempt  to  touch  the  root  of  the  disease. 
Yet  in  the  midst  of  all  this  drugging,  which  has  been  going  on  far 
longer  than  we  can  remember,  there  have  been  men  who  saw  the 
truth. 
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"So  far  back  as  1840,  George  Bodington  insisted  on  the  impor- 
tance of  a  generous  diet  and  a  constant  supply  of  pure  air,  and 
propounded  the  terrible  heresy  that  'cold  is  never  too  intense  for  a 
consumptive  patient/  In  1855  Dr.  Henry  MacCormac,  the  father 
of  the  late  Sir  William  MacCormac,  published  a  book  on  somewhat 
similar  lines,  and  in  1861  read  a  paper  before  the  Royal  Medical 
and  Chirurgical  Society  in  which  he  advocated  what  are  now  estab- 
lished principles.  Yet  what  was  the  treatment  which  these  pioneers 
received  at  the  hands  of  their  professional  colleagues?  'Boding- 
tor's  book/  says  Latham,  'met  with  much  bitter  and  fierce  opposi- 
tion, and  eventually  the  disapproval  of  his  methods  became  so  uni- 
versal that  patients  were  driven  from  his  sanitarium/  while  'the 
members  of  the  Royal  Medical  and  Chirurgical  Society  refused  to 
pass  the  usual  vote  of  thanks  to  Dr.  MacCormac,  because  they 
thought  that  the  paper  was  written  by  a  monomaniac/  *  *  * 
Meanwhile,  notwithstanding  our  ostracism  of  new  ideas,  the  teach- 
ing of  Bodington,  of  MacCormac,  and  of  the  modern  host  of  sani- 
tarium owners  has  prevailed;  and  now,  at  last,  in  the  full  sunshine 
of  royal  patronage,  we  admit  how  simple  is  the  truth  expressed  as 
it  is  by  the  motto  of  Dr.  Latham's  essay :  'Give  him  air ;  he'll 
straight  be  well/    What  sycophants  we  all  are !" 

That  sets  the  pace.  The  King's  Sanitarium  sets  the  precedent. 
The  world  will  follow.  The  treatment  of  consumption  for  the  fu- 
ture must  be  hygienic,  sanitation  and  ventilation,  and  our  people 
are  slowly  awakening  to  this ;  we  must  arouse  them.  The  more  en- 
lightened amongst  the  people  are  beginning  to  understand  that 
fresh  air,  and  the  "bugaboo"  "night-air"  is  not  injurious,  and  that 
cold  water  is  not  poisonous. 


For  Texas  Medical  Journal. 

What  a  Doctor  Should  Do,  and  What  He  Should  Not 
Do  in  Case  of  Labor.* 


BY  T.  J.  BELL,  M.  Dv  TYLER,  TEXAS. 


A  great  deal  has  been  written  concerning  the  management  of 
labor  cases,  men  spin  out  long  and  elaborate  theories  as  to  the  tech- 
nique and  management  of  labor  cases,  and  insist  on  its  being  car- 
ried out  in  all  cases,  when  in  reality  a  large  part  of  this  theory  is 

*Read  before  the  Palestine  meeting,  East  Texas  Medico-Chirurgical  Society, 
May,  1902. 
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totally  impracticable — especially  with  country  physicians — and  at 
least  a  small  part  of  it  entirely  useless,  if  not  harmful. 

In  the  first  place,  I  believe  no  man  or  woman  should  be  permitted 
to  handle  a  labor  case  who  is  not  thoroughly  acquainted  with  the 
anatomy  of  the  female  pelvis  and  its  contents,  and  their  relation 
to  one  another.  He  should  also  understand  the  processes  of  gesta- 
tion— the  relation  of  the  mother  and  her  child  in  utero — a  high 
moral  conception  of  his  obligation  to  preserve  the  life  of  both,  re- 
gardless of  the  wishes  of  any  concerned  or  the  sentiment  of  the 
public 

"Standing  by  a  purpose  true,"  he  should  be  willing  to  dare  and 
die,  if  need  be,  rather  than  swerve  from  the  path  of  right  and  of 
honor. 

If  a  man  is  thus  qualified,  then  he  may  fit  himself  up  for  ob- 
stetric work.  A  good  substantial  leather  bag  of  ample  capacity; 
and  in  this  he  should  keep  a  pair  of  forceps  of  some  good  make, 
strong  curved  needles,  needle  forceps,  scissors,  a  card  or  two  of 
strong  silk,  one  or  two  soft  rubber  catheters,  and  a  good  syringe, 
antiseptic  gauze,  absorbent  cotton,  box  of  borated  talcum,  Kelly's 
cushion,  at  least  one  clean,  freshly-laundered  apron,  4-oz.  bottle  of 
chloroform,  an  ounce  SquibVs  ergot,  one-half  ounce  Norwood's 
tinct.  verat.,  a  dozen  or  so  capsules  each  containing  five  grains  qui- 
nine, an  ounce  of  solution  chloral — two  drachms  chloral  to  ounce  of 
water — an  ounce  carbolic  acid,  and  a  box  of  bichloride  tablets  (an- 
tiseptic). This  pouch  he  should  carry  with  him  to  every  case  of 
labor. 

In  addition  to  this,  a  second  pouch  or  roll,  containing  a  full  set 
of  obstetric  instruments — long  forceps,  craniotomy  forceps,  pla- 
cental forceps,  perforator,  blunt  hook  and  crotchet  and  vectis — 
should  be  kept  at  the  office,  readily  accessible  to  any  one  who  may 
be  sent  for  it. 

Thus  equipped,  when  called  to  a  case  of  labor,  the  doctor  should 
be  cool  and  possessed,  cautiously  avoid  everything  in  the  way  of 
speech  or  manner  that  would  cause  the  patient  or  her  friends  to  be 
excited.  If  a  stranger  to  you,  very  quietly  introduce  yourself  in 
as  pleasant  a  manner  as  possible,  and,  if  the  suffering  of  the  pa- 
tient will  admit  of  it,  a  good  plan  is  to  spend  just  a  few  minutes 
in  pleasant  conversation,  not  referring  to  your  patient's  condition 
until  you  have  succeeded  in  convincing  her  that  you  are  a  gentle- 
man; at  the  same  time  you  may  be  observing  the  frequency  of  the 
pains,  and  by  her  facial  expression  be  able  to  judge  of  their  force. 
When  ready  to  begin  your  examinations,  first  see  that  the  bed  upon 
which  your  patient  is  lying  is  properly  prepared — a  good  mattress 
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on  good  springs  is  the  ideal  bed  for  a  lying-in  woman.  This  should 
have  two  sheets,  with  a  large  oil  cloth  next  the  mattress,  and  some 
protection  on  top  of  the  bottom  sheet.  I  prefer  a  large  Kelly  cush- 
ion with  sleeve  apron.  A  good  device  I  have  seen  used  is  a  tempo- 
rary wheat-bran  mattress,  which  absorbs  all  the  water  and  blood, 
and  can  be  taken  out  after  labor  is  over  and  disposed  of  as  the  fam- 
ily sees  fit.  Having  the  patient  comfortably  in  bed,  be  sure  to  have 
plenty  of  hot  water  which  has  been  boiled,  and  with  hot  water,  soap 
and  brush  spend  several  minutes  in  scrubbing  the  hands,  and  scrap- 
ing the  finger  nails,  until  £ou  are  morally  sure  they  are  surgically 
clean.  At  this  point  I  believe  it  is  good  practice  to  make  some  ex- 
amination of  the  external  genitals — you  can  do  this  while  you  are 
examining  the  abdomen — to  determine,  if  possible,  the  position  and 
presentation  of  the  fetus,  and  if  any  doubt  as  to  their  cleanliness, 
better  give  them  a  prett}'  thorough  washing  with  hot  water  and 
soap,  at  same  time  frame  some  kind  of  reason  for  doing  so  that  will 
not  offend  your  patient  or  reflect  upon  her  tidiness. 

After  satisfying  yourself,  if  you  can,  by  external  manipulation, 
palpation,  etc.,  as  to  the  position  and  presentation  of  the  fetus, 
again  wash  hands  in  soap  and  water,  then  bathe  them  in  a  solution 
of  bichloride — one  tablet  to  about  a  pint  of  water.  I  should  have 
advised  two  basins,  one  for  soap  and  water  and  one  for  bichloride 
solution.  With  hands  thus  prepared,  and  seated  by  the  bed,  intro- 
duce the  index  finger  gently  through  the  vulva,  and  on  up  to  the 
mouth  of  the  womb,  observing,  as  you  pass  the  finger  up,  the  con- 
dition of  all  the  parts — the  hardness  or  laxness  of  the  perineal  mus- 
cles, and  the  vaginal  wall,  the  sensitiveness  of  the  parts,  the  condi- 
tion of  the  mouth  of  the  womb,  whether  dilated  or  to  what  degree, 
whether  dilatable  or  hard  and  dense  or  thinned  out  to  a  feather- 
edge  at  opening  and  tense.  At  this  examination — and  I  will  say 
that  very  few  examination  of  this  kind  should  be  made  in  any  case 
of  labor — be  sure  to  verify  or  correct  your  diagnosis  of  position  and 
presentation — that  is,  if  the  mouth  of  the  womb  is  sufficiently  di- 
lated to  do  so,  and  at  same  time  do  not  fail  to  observe  the  effect 
produced  by  each  succeeding  pain.  When  you  have  done  all  this, 
you  may  be  justified  in  giving  your  patient  such  assurances  as  your 
findings  will  justify.  In  this  stage  of  labor,  if  the  position  of  the 
child  and  the  presentation  is  favorable,  and  the  pains  are  regular 
and  effective,  I  believe  it  is  well  that  the  physician  remain  much 
of  the  time  away  from  his  patient,  and  out  of  the  room,  at  same 
time  be  subject  to  her  call.  If  the  os  is  rigid  and  pains  hard  and 
ineffective,  give  her  dose  of  chloral  (fifteen  grains)  or  one-fourth 
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grain  morphine,  hypodermic-ally,  which  will  likely  relax  the  system, 
and  thereby  hasten  dilatation. 

Indeed,  during  the  first  stage  of  labor,  nsnally,  there  is  little  for 
the  physician  to  do.  It  is  better,  usually,  to  let  the  sac  rupture 
spontaneously,  but  I  have  found  an  occasional  case  in  which  the 
pains  become  ineffective,  and  would  lose  force  just  about  the  time 
when  the  second  stage  should  set  in,  when  by  rupturing  the  thick 
dense  sac  the  expulsive  pains  would  begin  and  labor  would  advance 
to  a  finish. 

At  the  beginning  of  the  second  stage  it  is  my  practice  to  make 
thorough  digital  examination  to  assure  myself  of  the  probable  size 
of  the  child's  head,  and  after  observing  a  few  pains  to  determine 
as  to  the  probable  necessity  of  using  the  forceps.  As  the  head  of 
the  child  descends  and  encroaches  decidedly  upon  the  soft  parts  and 
the  perineal  tissues  made  tense  by  its  pressure,  a  good  plan  is  to 
request  the  patient  to  refrain  from  bearing  down,  and  with  each 
pain,  if  the  tension  is  very  great,  to  make  gentle  upward  pressure 
with  the  hand,  and  between  the  pains  to  endeavor  to  deliver  the 
head.  This  can  often  be  done  by  making  downward  pressure  with 
left  hand  on  abdomen  above  the  womb,  while  with  the  right  hand 
the  soft  parts  are  lubricated  and  worked  backward  over  the  promi- 
nence of  the  forehead  of  the  child,  when,  of  course,  the  tension  is 
taken  off  and  the  head  will  be  delivered  without,  further  trouble  or 
danger.  The  head  being  delivered,  attention  must  be  given  to  the 
delivery  of  the  shoulders.  Holding  the  head  in  one  hand,  and  at 
same  time  raising  it  to  as  high  a  point  as  is  safe,  the  fingers  of  the 
other  hand  should  be  introduced  in  search  for  the  arm  lying  pos- 
teriorily,  and  with  finger  in  axila,  by  gentle  traction,  bring  this 
arm  down  and  out,  and  the  work  of  the  second  stage  is  practically 
over. 

In  this  stage  of  labor,  particularly  if  the  woman  is  nervous  and 
the  pains  unsatisfactory,  the  inhalation  of  chloroform  during  the 
pains  will  often  aid  in  quieting  the  nervousness,  relaxing  the  parts, 
and  promoting  the  expulsion  of  the  head. 

After  the  second  stage  has  been  completed  notwithstanding  the 
laity,  and  some  doctors,  look  upon  the  remaining  process  as  a  very 
trivial  matter,  "only  the  taking  of  the  after-birth,'*  yet  the  longer 
I  live  the  more  my  experience  teaches  me  that  this,  the  third  stage 
of  labor,  is  the  most  critical,  frought  with  more  danger  to  the 
woman  than  any  other,  or  both  the  first  and  second  stages  com- 
bined. Indeed,  I  feel  that  this  is  so  frequently  true,  that  I  would 
be  willing  to  at  least  divide  the  fees  with  him  who  would  relieve  me 
of  the  responsibility  of  this  stage  of  labor.    However,  after  thf* 
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child  has  been  expelled  and  separated  from  the  mother,  the  oper- 
ator's hand  should  be  placed  upon  the  mother's  abdomen,  and  if  the 
uterus  can  be  felt  to  contract  firmly  under  the  hand,  all  well;  but, 
if  not,  a  gentle  kneading  and  grasping  the  womb  with  the  hand 
will  likely  bring  about  contraction.  If  there  is  good  contraction, 
and  no  immediate  danger  of  hemorrhage,  it  is  a  good  plan  to  wait 
ten  or  fifteen  minutes,  in  order,  first,  that  the  womb  may  have  time 
to  regain  its  tone  and  energy,  and,  then,  that  the  mouths  of  the 
intra-uterine  vessels  may  be  filled  with  coagula.  After  this  few 
minutes  rest,  and  being  satisfied  that  the  uterus  is  contracting 
properly,  the  placenta  may  be  expelled  by  the  expression  method. 
My  plan  is  to  stand  with  my  right  side  next  the  bed,  and  with  the 
fingers  of  both  hands  dipped  down  well  above  and  around  the  womb 
to  make  firm  compression  with  each  recurring  contraction,  and  by 
this  means  express  the  after-birth  out  of  the  womb  and  out  of  the 
vagina.  A  little  tact  in  doing  this  will  often  enable  the  operator 
to  "clear"  the  womb  perfectly  with  one  or  two  efforts,  and  my  prac- 
tice is  to  continue  squeezing  the  womb  until  I  have  gotten  away 
every  vestige  of  membrane  that  may  be  inclined  to  hang  after  the 
placenta  has  been  expelled. 

After  clearing  the  womb,  it  is  well  to  watch  it  closely  for  thirty 
minutes,  and  if  any  doubt  about  it  contracting,  the  operator  should 
keep  it  in  the  grasp  of  his  hand,  through  the  abdominal  wall,  until 
he  is  satisfied  with  its  energy.  When  the  mother  is  safe,  attention 
should  be  given  to  the  child.  See  if  it  is  a  perfect  child,  and  find- 
ing it  so,  be  sure  to  gladden  the  mother's  heart  by  telling  her  it 
is  so. 

See  that  the  bathing  is  properly  done  with  warm  water  in  a  warm 
room,  that  the  eyes  are  clean  and  in  a  healthy  condition.  When 
the  bathing  is  done,  be  sure  to  dress  the  cord  aseptically,  and  over 
the  dressing  place  a  liberal  piece  of  absorbent  cotton,  and  over  this 
and  around  the  body  of  the  child  apply  a  simple  bandage  about 
four  inches  wide,  snugly  but  not  tight.  I  have  no  patience  with 
the  practice  of  leaving  the  baby's  cord  undressed  like  a  pig.  After 
the  baby  is  cared  for,  then  attention  should  again  be  given  to  the 
mother.  See  that  she  is  made  comfortable.  Have  every  vestige  of 
soiled  clothing  and  bed  clothing  exchanged  for  clean,  and  have  all 
blood  stains  or  other  stains  carefully  wiped  off  her  person,  and  if 
very  nervous  or  suffering  much  pain  give  her  one-fourth  grain 
morphia,  hypodermically. 

Assuring  himself  that  the  womb  is  contracting  properly,  and 
mother  and  child  doing  well,  the  physician  may  take  his  departure, 
but  with  engagement  to  return  within  the  next  eight  or  ten  hours — 
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this  visit  is  simply  to  assure  himself  of  the  safety  of  his  double 
charge,  and  at  the  same  time  should  give  directions  as  to  nursing 
the  child  and  feeding  the  mother,  etc. 

The  next  day  after  labor  the  vagina  of  the  mother  should  be 
douched  out  with  hot  sterilized  water,  to  which  may  be  added  a  few 
drops  of  carbolic  acid  or  creolin.  This  douching  should  be  done  by 
the  physician  himself,  and  will  add  to  the  comfort  of  the  patient 
if  done  every  day  for  three  or  four  days  succeeding  labor. 

don'ts. 

A  doctor  should  never  go  to  a  case  of  labor  without  his  pouch 
containing  everything  which  he  may  need  in  emergency. 

If  possible  to  avoid  it.  never  allow  a  woman  to  go  into  labor  on 
a  feather  bed.  Never  attend  a  woman  in  labor  with  even  a  possible 
clanger  of  infecting  her;  therefore,  while  treating  erysipelas  or  any 
infectious  disease,  or  after  handling  septic  cases,  a  physician  should 
avoid,  if  possible,  attending  labor  cases.  The  tracks  of  a  careless 
doctor  may  sometimes  be  traced  by  his  frequently  having  cases  of 
puerperal  sepsis,  and,  what  to  the  patient  and  her  friends,  per- 
haps, may  appear  accidental,  is,  in  truth,  the  fault  of  the  careless 
doctor.  For  the  same  reason  a  doctor  should  never  touch  the  vulva 
of  a  laboring  woman  until  he  has  thoroughly  scrubbed  his  hands 
and  arms  to  his  elbows,  scraped  his  finger  nails  and  then  bathed 
them  in  a  solution  of  bichloride;  and  don't  use  a  towel  or  any- 
thing to  dry  the  hands  until  this  examination  is  done,  then  wash 
the  hands  with  soap  and  water,  and  dry  with  clean  towel,  and  don't 
fail  to  wash  the  hands  and  bathe  in  bichloride  before  each  vaginal 
examination. 

Don't  become  impatient  in  first  stage  of  labor  because  the  ad- 
vancement is  not  rapid — nature's  methods  are  usually  the  best,  but 
if  the  recurring  pains  are  ineffective,  not  causing  the  mouth  of  the 
womb  to  dilate  easily,  and  are  telling  on  the  patient's  strength,  bet- 
ter give  her  a  pretty  full  dose  of  chloral  or  morphine  and  rest  the 
tired  creature  for  a  while;  but  don't  endeavor  to  open  the  canal  by 
force,  unless  an  emergency,  such  as  flooding  or  eclamptic  convul- 
sion, demands,  it.  A  slow  process  in  first  stage  is  better  than  a  torn 
cervix.  Don't  repeat  vaginal  examination  frequently,  nor  keep  the 
hand  or  finger  within  the  vagina  but  a  few  miutes  at  a  time,  except 
for  reasons  which  may  make  it  necessary.  These  examinations  tend 
to  dry  the  secretions  which  nature  provides  for  lubricating  the 
parts,  and  are  calculated  to  irriate  the  parts  and  actually,  in  many 
instances,  to  retard  labor. 

Of  course,  always  be  courteous  to  your  assistants,  but  endeavor 
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to  impress  upon  them  the  fact  that  you  are  the  doctor,  and  never 
allow  them  to  dictate  to  the  patient  how  she  should  lie  upon  the 
bed,  or  how  she  should  hold  her  head  or  her  hands,  or  how  she  must 
"bear  down  and  help  the  pains  along."  Their  suggestions  are 
often  worse  than  nonsense,  and  you  are  there  to  know  what  is  best 
for  the  patient.  Never  treat  a  complaint  by  the  patient  in  labor, 
that  she  has  a  bad  headache,  lightly — it  may  mean  something  grave 
later  on.  Never  leave  the  patient's  house,  or  get  out  of  hearing  of 
her  call  after  expulsive  pains  are  established,  or  the  sac  has  been 
ruptured. 

Don't  be  hasty  to  apply  forceps,  but  don't  be  afraid  to  do  so  when 
necessity  requires — that  is,  don't  allow  the  woman  to  go  on  through 
hours  of  agonizing,  ineffective  pain  when  she  may  be  harmlessly  re- 
lieved in  a  few  minutes  by  using  the  forceps. 

Don't  encourage  the  woman  to  "bear  down"  if  the  expulsive 
pains  are  vigorous,  when  the  soft  parts  at  the  outlet  are  made  very 
tense  by  the  child's  head  passing  through  them — better  insist  on 
her  to  refrain  from  bearing  down  with  the  pain,  and  in  the  inter- 
val between  the  pains  to  introduce-  two  or  three  fingers  into  the 
vagina  at  its  posterior  angle  and  press  back  firmly  the  posterior 
commissure,  and  at  same  time  grasp  the  head  with  the  fingers  of 
right  hand  behind  and  the  fingers  of  the  left  hand  in  front  and 
make  traction  downward  and  forward;  or  else  slip  the  blades  of  a 
pair  of  thin,  delicate,  short,  forceps  around  the  head  and  make  gen- 
tle traction,  lifting  the  head  as  much  as  possible  from  the  posterior 
aspect — all  this  to  be  done  between  the  pains.  By  thus  taking  care, 
you  may  save  may  a  tear. 

After  the  child  is  born,  don't  neglect  to  make  it  cry. 

Don't  attempt  to  deliver  the  after-birth  until  fifteen  to  thirty 
minutes  after  child  is  born,  except  for  urgent  reasons ;  at  same  time 
don'  neglect,  during  the  interval,  to  keep  close  watch  over  the  womb 
to  know  that  it  is  regularly  contracting.  Don't  make  traction  by 
the  cord  to  deliver  placenta — you  can  do  it  much  easier  and  quicker 
and  more  perfectly  by  the  expression  method. 

While  waiting  for  the  fifteen  or  thirty  minutes  to  deliver  the 
after-birth,  don't  forget  or  neglect  to  dress  the  baby's  cord  anti- 
septically,  and  as  dry  as  possible,  and  don't  forget  or  neglect  to 
have  binder  put  on  babe. 

When  the  after-birth  has  been  delivered,  don't  neglect  to  keep 
the  womb  in  the  grasp  of  the  hand,  through  the  abdominal  wall,  for 
several  minutes  to  insure  proper  contraction. 

Don't  allow  the  woman's  clothing  changed  immediately,  espe- 
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dally  if  she  is  much  exhausted ;  but  never  allow  her  to  remain  more 
than  a  few  hours  without  changing  and  thorough  cleansing. 

Don't  put  the  babe  to  the  breast  for  an  hour  or  so — until  the 
mother  has  rested  a  while. 

Don't  neglect  to  see  that  the  babe's  eyes  are  properly  cleansed — 
ordinarily  a  solution  of  boracic  acid  is  sufficient  for  this  purpose. 

Don't  fail  to  douche  the  vagina  in  about  twenty-four  hours  after 
labor,  and  do  it  yourself  with  proper  aseptic  precautions.  I  believe 
it  is,  as  a  general  thing,  hazardous  to  delegate  this  duty  to  the 
nurse. 

Don't  fail  to  do  your  whole  duty,  from  start  to  finish,  and  then 
don't  fail  to  charge  for  your  services  a  liberal  fee,  and  collect  your 
bill,  and  you  are  then  assured  of  a  life-long  friend  in  the  person  of 
your  patient. 


For  Texas  Medical  Journal. 

The  Mosquito  and  Malaria. 


BY  A.  X.  PERKIXS,  M.  D.,  SABIXE  PASS,  TEXAS. 

The  theory  that  the  mosquito  is  the  principal  factor  in  imparting 
malaria  to  the  human  family  has  been  enthusiastically  accepted  by 
seme  intelligent  members  of  the  medical  profession.  They  believe 
the  theory  has  been  practically  demonstrated  and  are  inclined  to 
consider  those  who  refuse  to  accept  it  as  true  as  old  fogies  similar 
to  those  who  protested  against  Harvey's  theory  of  the  circulation. 

I  do  not  believe  the  theory  is  correct,  and  will  briefly  give  a  few 
of  my  reasons  for  entertaining  this  opinion. 

In  the  first  place,  I  would  say  the  organs  of  the  mosquito  are  not 
suited  to  perform  such  a  function.  The  mosquito  lights  on  his  vic- 
tim and  aspirates — that  is,  sucks  from  his  victim  blood  with  which 
he  fills  himself.  He  injects  nothing,  nor  can  he  do  it.  The  rattle- 
snake inflicts  a  wound  and  injects  into  it  a  deadly  poison.  The 
mosquito  has  no  organ  by  which  he  can  inject.  He  can  only  aspi- 
rate— that  is,  suck  the  blood  from  his  victim. 

In  the  second  place,  my  experience  and  observation  in  a  mosquito 
country  give  me  no  facts  corroborative  of  the  theory.  The  coast 
country  of  this  State  is  a  paradise  for  the  mosquito.  They  are,  at 
times,  as  innumerable  as  the  sands  of  the  desert.  They  obstruct 
the  rays  of  the  sun  and  cast  shadows  upon  the  moon.  The  cattle 
that  feed  upon  the  prairie  are  often  destroyed  by  them.  But,  not- 
withstanding all  this,  the  coast  country  of  Texas  is  the  most  healthy 
and  the  most  free  of  malarial  diseases  of  any  part  of  the  State.  I 
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know  families  who  have  lived  in  this  part  of  the  State  for  more 
than  twenty  years  who  have  never  had  a  chill  nor  taken  a  dose  of 
quinine.  How  can  such  an  extraordinary  immunity  from  malarial 
diseases  be  accounted  for  if  mosquitoes  are  the  chief  factors  in  im- 
parting malaria  to  man  ? 

No  one  despises  this  devilish  insect  more  than  I  do ;  no  one  would 
more  gladly  see  them  exterminated  from  the  face  of  the  earth,  but 
their  crimes  are  great  enough  without  accusing  them  of  crimes  of 
which  they  are  innocent.  "Let  justice  be  done  even  to  the  mos- 
quito." 


Gauze  Packing  Objectionable. 


The  use  of  iodoform  gauze  for  packing  the  pelvis  or  limited 
parts  of  the  abdomen  has  become  so  common  that  it  will  be  hard 
to  abandon  it — whatever  its  disadvantages.  That  it  should  be  dis- 
carded, especially  in  operations  for  appendicitis,  is  maintained 
strenuously  by  Dr.  E.  T.  Morris,  of  Xew  York.  He  claims  that 
if  one  would  take  ten  strong,  healthy  policemen  from  the  street 
at  nine  o'clock  some  evening  and  put  half  a  yard  of  gauze  into 
each  of  their  abdominal  cavities,  under  even  the  most  careful  anti- 
septic precautions,  by  nine  o'clock  the  next  evening  he  would  find 
such  a  lethal  condition  as  to  be  compelled  to  use  the  oft-heard  ex- 
pression: "I  did  not  get  them  in  time/*  He  maintains  that  the 
use  of  gauze  was  introduced  as  a  rude  method  for  obtaining  the 
desired  result,  but  is  in  truth  open  to  the  gravest  objections.  By 
adding  iodoform  to  the  gauze  he  believes  we  add  another  element 
of  distress,  for  the  patient  is  thereby  exposed  to  insidious  iodoform 
poisoning.  "In  iodoform  poisoning,"*  he  remarks,  "the  wound  looks 
uncommonly  well,  but  the  patient  does  not.'*  He  dilates  eloquently 
upon  the  distress  which  is  inexcitably  associated  with  the  presence 
of  a  mass  of  gauze  (which  is  like  any  other  foreign  body)  in  the 
delicate  peritoneal  cavity,  to  say  nothing  of  the  misery  incidental 
to  its  removal  and  replacement.  He  accuses  the  packing  of  caus- 
ing intestinal  obstruction  by  direct  pressure,  of  setting  up  adhesions 
which  are  sure  to  be  a  source  of  annoyance  and  even  danger  in 
after  life,  and,  indirectly,  of  leaving  a  permanently  weak  spot  in 
the  patient's  abdominal  wall  with  consequent  ventral  hernia.  Yet, 
in  spite  of  his  formidable  indictment,  Dr.  Morris  does  not  feel  jus- 
tified in  urging  the  instant  abandonment  of  gauze  packing,  which 
forms  too  integral  a  part  of  present-day  surgical  practice,  but  he 
strongly  advises  working  ever  toward  a  point  when  it  may  be  given 
up ;  which  will  be  as  soon  as  experience  proves  that  this  step  can  be 
taken  with  safety.  He  invites  every  operator  to  study  the  statistics 
of  surgeons  who  employ  gauze  and  those  who  employ  it  not,  in 
order  to  arrive  at  a  trustworthy  conclusion  as  to  its  efficacy  for  the 
purpose  for  which  it  is  used. — Am.  Jour.  Surg,  and  Gynecology. 
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THE  STATE  BOARD  OF  HEALTH  BILL. 


The  committee  of  the  State  Medical  Association  appointed  to 
prepare  a  bill  for  a  State  Board  of  Health  have  not  yet  agreed  upon 
all  the  details  of  a  bill,  as  I  had  hoped  they  would  do  ere  now,  so 
that  the  bill  could  appear  in  this  issue  of  the  Journal.  I  hope  to 
be  able  to  submit  it  to  the  medical  profession  of  the  State  in  next 
issue,  and  to  the  Governor  soon  after  his  inauguration.  A  meeting 
of  the  committee  (at  Austin)  has  been  requested  for  December 
23rd  inst.,  at  the  time  of  the  annual  meeting  of  the  Austin  Dis- 
trict Medical  Society,  when  it  is  hoped  that  every  detail  will  be  sat- 
isfactorily arranged. 

State  Health  Officer  Tabor  has  recommended  in  his  report  that 
a  State  Board  of  Health  be  created  in  conjunction  with  the  Quar- 
antine Department,  and  Governor  Sayers  has  advised  it.  Hereto- 
fore, for  many  years,  every  effort  to  get  a  State  Board  of  Health  has 
been  deefated  because  it  antagonized  the  Quarantine  Department. 
It  will  be  worse  than  folly  to  make  another  attempt  along  that  line, 
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hence  I  deem  it  the  wisest  policy  to  let  the  Quarantine  Department 
alone,  and  ask  for  legislation  "to  enlarge  the  scope  and  power  of  the 
present  health  system  of  the  State  for  the  better  protection  of  the 
public  health;  to  create  a  State  Board  of  Health  and  Vital  Sta- 
tistics in  conjunction  with  the  Quarantine  Department."  etc.  Xo 
appropriation  will  be  asked  for,  as  the  revenues  from  the  Quaran- 
tine Department,  it  is  believed,  will  be  sufficient  to  meet  the  ex- 
penses of  the  proposed  board.    More  anon. 


The  Riot  Act. — It  is  past  comprehension  and  belief  that  any 
self  respecting  physician  will  ignore  and  fail  to  pay  a  small  sub- 
scription bill  of  one,  two,  three  dollars,  long  past  due,  for  his 
favorite  medical  journal.  Yet  it  is  a  fact  that  there  are  in 
Texas  many  well  known  and  respectable  medical  men  who  "pass 
up"  my  little  bills,  month  after  month,  and  some  of  them, 
year  after  year,  notwithstanding  the  bills  are  rendered  every  few 
months  with  a  request — rubber  stamped — "Be  good,  do  it  now." 
Dr.  Lanphear,  the  editor  and  publisher  of  the  American  Journal 
of  Surgery  and  Gynecology,  one  of  the  best  journals  published, 
writes  me  that  he  has  hundreds  of  subscribers  in  Texas,  who  will 
not  pay  him.  It  is  a  black  eye  for  the  Texas  profession  and  I 
blush  for  them.  I  am  now  sending  out  every  bill  on  my  books, 
and  I  want  them  paid.  I  give  "value  received"  and  it  takes 
money  to  pay  the  printer,  to  say  nothing  of  buying  shoes  and 
stockings  for  Betty  and  the  baby.  I  am  drawing  drafts  on  the 
most  delinquent,  from  two  years  arrears,  up,  and  I  hope  they 
will  be  paid.  Most  of  my  old  and  many — very  many  new  sub- 
scribers pay  promptly,  and  I  thank  them  cordially.  It  is  not  the 
small  sum  due  by  any  one  subscriber,  but  the  aggregate  of  hun- 
dreds of  subscription  bills  that  induces  me  to  make  these  drafts 
and  urge  the  payment  of  the  bills.  I  earnestly  hope  that  no  one 
will  take  offense.  I  know  it  is  a  short-crop-year  and  money  is 
scarce.  I  am  not  "hard  up,"  but  I  need  the  money  in  my  busi- 
ness.   Ante  up,  boys,  and  let's  have  a  new  deal. 

Daniel  of  the  Red  Back. 


The  Establishment  at  Washington  of  a  post-graduate  Medi- 
cal School  with  a  special  feature  of  practical  instruction  in  bacte- 
riology under  the  direction  of  ex-Surgeon  General  Sternberg,  U. 
S.  A.,  the  ablest  and  most  distinguished  bacteriologist  in  America, 
is  a  distinct  forward  movement.  Sanitation,  State  Medicine, 
Public  Hygiene,  as  the  science  is  variously  called,  will  be  taught, 
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especially.  There  is  at  present  a  big  wave  of  sanitary  reform  and 
progress  breaking  over  all  countries.  The  causes  of  indeginous 
diseases  must  be  removed.  Consumption,  typhoid  fever,  diphtheria, 
dysentery  must  be  inhibited  and  done  away  with.  "Sanitation  is 
the  medicine  of  the  future,"  said  Prof.  Chaille  twenty  years  ago. 
Read  a  full  prospectus  of  the  new  school  under  the  head  of 
"News  and  Miscellany." 

Correspondence. 


Actinomycosis. 


Sax  Axtoxjo,  Texas,  December  3,  1902. 
Texas  Medical  Journal: 

I  have  watched  with  interest  the  reports  of  the  daily  papers  re- 
garding a  disease  endemic  in  New  England  among  cattle,  com- 
monly called  foot  and  mouth  disease,  and  naturally  conjecture  as 
to  its  r»eal  nature,  etiology  and  pathology.  As  yet  there  has  been  no 
detailed  report. 

Is  it  possible  that  this  disease  is  actinomycosis  ("lumpy  jaw  or 
big  jaw"),  due  to  actinomyses  or  ray  fungus  first  described  by  Bol- 
linger in  1877  in  cattle?  Isreal  says:  "Cattle  are  infected  from 
vegetables  or  water,  from  eating  ears  of  barley  or  rye  when  the 
fungus  penetrates  through  a  wound  or  abrasion."  I  am  unable  to 
find  any  record  of  such  a  disease  endemic  in  this  country,  nor  have 
I  seen  a  description  of  the  present  existing  contagion  or  infection. 

In  the  November  issue  of  the  Johns  Hopkins  Bulletin  is  an  in- 
teresting article  by  Dr.  William  G-.  Erving,  entitled  "Actinomycosis 
Hominis  in  America,"  with  a  report  of  six  cases  and  a  resume  of 
ninety-six  cases  with  a  distribution  as  follows :  New  York  State, 
22;  Illinois,  15;  Massachusetts,  14;  Iowa,  8;  Maryland,  7;  Penn- 
sylvania, 5;  Wisconsin,  4;  California,  Ohio  and  Virginia,  3  each; 
Tennessee,  Minnesota  and  Alabama,  2  each  ;  and  Colorado,  Kansas, 
Kentucky,  West  Virginia  and  North  Carolina,  1  each.  Texas  is 
conspicuous  for  her  absence,  there  having  been  no  cases  reported 
from  the  Lone  Star  State. 

As  nearly  all  the  contagious  and  infectious  diseases  common 
among  the  lower  animals  are  communicable  to  man,  it  is  well  for  us 
to  be  constantly  on  guard,  and  as  physicians  we  should  ever  keep 
a  watchful  eye  towards  such  conditions  "lest  we  forget." 

Actinomycosis  can  no  longer  be  considered  a  rare  disease,  and  is 
almost  always  fatal.  It  is  characterized  by  a  decided  swelling  of 
the  lower  jaw  (hence  its  name,  "lumpy  jaw")  which  breaks  down, 
discharging  a  peculiar  granular  pus,  containing  small  sulphur-col- 
ored granules  containing  the  ray  fungus.  This  disease  may  attack 
the  glands  of  the  mouth  and  neck,  the  skin,  intestines,  liver,  and 
pleura;  in  fact,  any  organ  in  the  human  economy. 

It  is  possible  for  this  disease  to  be  disseminated  through  milk. 

T.  P.  Lloyd,  M.  D. 
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Rheumatic  Swellings  Following  Antitoxin  Injections. 


Azusa,  Cal.,  September  2,  1902. 

Texas  Medical  Journal: 

Having  spent  a  number  of  years  in  your  dear  old  State,  and  feel- 
ing interested  in  everything  pertaining  to  the  welfare  of  its  people, 
I  gladly  give  yon  from  my  California  home  my  experience  with 
rheumatic  swellings  following  antitoxin  injections.  Four  years 
ago  I  had  my  first  experience.  After  using  four  injections  of  3000 
units  each,  at  intervals  of  eight  hours,  in  a  very  severe  case  of 
laryngeal  diphtheria  membrane  was  cast  off  patient  was  doing 
finely,  when  in  two  and  a  half  days  she  called  for  me.  saying  she 
was  suffering  very  much.  I  found  her  wrists  and  ankles  consid- 
erably swollen.  This  conditions  increased  and  spread  to  all  the 
joints  of  the  limbs.  Used  salicylates.  Patient  was  relieved  en- 
tirely in  one  week.    This  patient  was  20  years  of  age. 

Second  patient,  January,  1902.  Patient  10  years  of  age;  severe 
laryngeal  type.  Used  three  injections  antitoxin  twelve  hours  apart, 
3000  extra  potent,  then  in  twelve  hours  more  2000  units  single  x. 
Membrane  all  gone  in  twenty  hours.  Two  days  later  membrance 
reformed  on  both  tonsils;  used  two  injections  each  2000  units  sin- 
gle x.  Membrane  gone  entirely  in  twenty-four  hours.  When  mem- 
brane was  finally  removed,  there  was  partial  paralysis  of  muscles 
of  deglutition.  Patient  very  weak  and  stomach  in  bad  condition 
(very  irritable).  Three  days  after  membrane  was  cleard  away  and 
five  days  after  last  injection  patient  had  very  severe  joint  swelling, 
but  owing  to  the  irritability  of  the  stomach  could  not  give  the  sal- 
icylates, but  wrapped  joints  in  hot  flannels  and  cotton  batting.  In 
a  week  all  swelling  was  gone  and  no  soreness  to  speak  of. 

These  cases  were  very  interesting  to  me  as  I  had  used  antitoxin 
in  one  hundred  and  fifteen  cases  (including  seventy  immuniza- 
tions) with  no  such  results  in  any  other  cases. 

Will  be  glad  to  see  any  article  you  may  have  on  this  subject. 

J.  A.  Metcalfe,  M.  D. 


Society  Notes. 


West  Texas  Medical  Association. 


The  Xovember  meeting  of  the  West  Texas  Medical  Association 
was  held  on  Thursday  night,  the  20th,  the  newly  elected  President, 
T.  T.  Jackson,  in  the  chair. 

Dr.  T.  J.  Turpin,  of  Monterey,  Mexico,  and  Dr.  E.  H.  Harrison, 
Jr.,  of  Columbus,  Texas,  were  elected  to  membership,  bringing  the 
total  number  of  members  to  eighty-three,  an  increase  of  thirty-three 
in  less  than  twelve  months. 

On  motion  by  Dr.  Eobt.  E.  Moss,  seconded  by  Drs.  W.  M.  Wolff 
and  W.  E.  Luter,  a  committee  was  appointed  to  arrange  programs 
for  a  series  of  quarterly  "social  sessions"  which  are  to  be  held  dur- 
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ing  the  coming  year.  It  is  intended  that  these  sessions  shall  con- 
stitute an  important  feature  in  the  future. 

Dr.  F.  Paschal,  Chairman  of  the  Committee  on  Arrangements, 
called  attention  to  the  fact  that  the  State  Medical  Association  will 
hold  its  1903  meeting  in  this  city  in  April.  He  hopes  that  all  the 
members  of  the  local  society  will  assist  in  entertaining  the  large 
number  visitors  who  will  be  present  at  that  time. 

On  motion  by  Dr.  W.  B.  Euss,  seconded  by  Colonel  P.  A.  J. 
Cleary,  the  President  was  authorized  to  appoint  a  committee  to 
formulate  a  compromise  draft  of  the  constitution  and  by-laws  of 
the  State  Association,  to  be  offered  next  April  as  a  substitute  for 
the  so-called  "majority"  and  "minority"  drafts  presented  at  the 
1902  meeting  of  that  society.  Dr.  Russ  was  appointed  chairman  of 
this  committee  and  the  other  members  are  to  be  announced  later. 
The  West  Texas  Medical  Association  is  anxious  to  be  the  means  of 
bringing  about  an  amicable  settlement  of  the  difficulties  that  arose 
during  the  discussion  of  this  question  at  Dallas. 

Before  the  close  of  the  business  session  Dr.  Thos.  P.  Lloyd  was 
unanimously  elected  Treasurer  to  serve  until  October,  1903. 

Dr.  Sigmund  Burg  read  an  interesting  essay  on  "The  Manage- 
ment of  Occipito-posterior  Positions."  This  paper  was  discussed 
by  Drs.  B.  F.  Kingsley,  J.  S.  Lankford  and  F.  Paschal. 

Major  Chas.  F.  Mason,  U.  S.  A.,  reported  two  unusual  and  ex- 
tremely interesting  cases  of  appendicitis  and  presented  for  exam- 
ination the  specimens  removed  at  the  operations. 

The  members  present  were:  Colonel  Peter  A.  J.  Clearv,  U.  S. 
A. ;  Major  Chas.  F.  Mason.  U.  S.  A. ;  Drs.  S.  Burg.  A.  A.  Brown, 
P.  Baldesarelli.  F.  Paschal,  Clarence  Warfield.  Eobt.  E.  Moss.  T. 
P.  Llovd,  G.  G.  Watts,  A.  Garwood  of  New  Braunfels.  R.  Robin- 
son. B.1  F.  Kingslev.  W.  E.  Luter,  J.  S.  Lankford.  Jas.  Bartlett.  E. 
C.  Calvin,  T.  T.  Jackson,  W.  M.  Wolff  and  W.  B.  Russ. 

W.  B.  Russ, 

Secretary. 


West  Texas  Medical  Society. 


THE  RELATION  OF  THE  MEDICAL  PROFESSION  TO  THE  PUBLIC 

HEALTH. 

At  the  "famous  banquet"  given  by  the  West  Texas  Medical  So- 
ciety, at  the  Menger  Hotel,  San  Antonio.  October  23rd.  Dr.  Frank 
Paschal,  responding  to  the  above  toast,  said : 

Mr.  Toastmaster  :  I  appreciate  the  honor  of  being  called  upon 
to  respond  to  that  toast,  and  shall  not  be  unmindful 

"That  long  open  panegyric  drags  at  best — 
And  praise  is  only  praise  when  well  addressed." 

But  it  will  be  impossible  for  me  to  speak  on  this  subject  without 
being  a  panegyrist. 

We  know  that  medicine  was  born  of  a  necessity,  when  in  the 
nature  of  things  it  was  ordained  that  mankind  should  die  and  that 
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in  the  causation  of  deaths  there  should  be  disease  and  sickness, 
hence  a  sect,  if  }rou  choose  to  call  our  profession  such,  was  created, 
whose  ears  have  ever  been  open  to  hear,  and  whose  hearts  are  ca- 
pacitated to  heed  and  respond  to  the  cries  of  suffering  humanity. 
From  the  time  that  medicine  broke  the  shackles  that  bound  it  to 
ignorance  and  superstition,  it  has  ever  been  foremost  in  educating 
the  public  how  to  live  that  diseases  might  be  prevented.  It  has 
brought  untold  wealth  and  prosperity  to  the  world;  indeed,  the 
North  star  that  illumines  the  firmament  by  night,  and  guides  the 
ocean  tossed  sailor  o'er  the  pathless  deep,  is  not  more  fixed,  or 
shines  more  brightly,  than  are  the  purposes  and  achievements  of 
our  profession  in  the  betterment  of  public  health.  We  need  to  con- 
sider the  past  to  know  of  the  ravages  made  by  zyomotic  diseases, 
when  often  communities  were  exterminated  by  them,  is  now  impos- 
sible. The  Jews,  who  followed  the  teachings  of  the  great  sani- 
tarian Moses,  were  spared  to  a  greater  extent  than  the  less  careful 
Christians,  and  hence  were  persecuted  and  accused  of  poisoning  the 
wells.  Not  long  since  ships  could  not  keep  the  high  seas  on  account 
of  scurvy;  today  we  seldom  see  a  case.  Typhus  fever  that  was  the 
scourge  of  prisons,  jails,  armies,  and  of  those  living  under  bad  san- 
itary environmen  ts,  we  no  longer  see — and  I  dare  say  that,  with  the 
exception  of  two  or  three  of  those  who  are  present,  the  rest  have 
never  seen  it.  Smallpox  that  formerly  decimated  communities  is 
so  little  known  in  this  country  that  when  it  did  make  its  appear- 
ance three  or  four  year  ago,  it  was  diagnosed  as  anything  from  the 
"Cuban  itch"  to  the  "yaws."  Cholera,  at  whose  very  name  the 
cheeks  of  the  bravest  men  would  blanch  and  their  lips  pale,  has  been 
brought  time  and  again  to  the  doors  of  our  country  and  is  now  no 
longer  dreaded.  Today  we  find  that  ten  years  of  longevity  has  been 
added  within  the  past  fifty  years.  Yellow  fever,  that  upsets  com- 
merce and  causes  a  loss  of  millions  of  dollars  in  capital,  is  now 
looked  upon  as  being  entirely  controllable.  Improved  sanitary 
methods  are  diminishing  the  death  rate  throughout  the  civilized 
world.  The  future  paints  to  my  mind  a  picture  that  it  would  be 
impossible  for  the  greatest  artist  to  equal  on  canvas.  Not  many 
years  hence  I  see  the  25  per  cent,  of  deaths  now  caused  by  infants 
dying  under  one  year  of  age  from  preventable  diseases  reduced  to 
8  or  10  per  cent.;  quarantine  will  become  obsolete;  contagious  dis- 
eases, like  scarlet  fever,  measles,  and  infectious  diseases,  like  diph- 
theria, will  become  things  of  the  past ;  and  even  "the  white  plague," 
so  graphically  described  by  Dickens,  when  he  said,  "There  were 
times,  and  often  too,  when  the  sunken  eye  was  too  bright,  the  hol- 
low cheek  too  flushed,  the  breath  too  thick  and  rapid  in  its  course, 
the  frame  too  feeble  and  exhausted  to  escape  their  regard  and  no- 
tice. There  is  a  dread  disease  which  so  prepares  its  victims,  as  it 
were,  for  death ;  which  so  refines  it  of  its  grosser  aspect,  and  throws 
around  familiar  looks,  unearthly  indications  of  the  commg  change 
— a  dread  disease,  in  which  the  struggle  between  soul  and  body  is  so 
gradual,  quiet,  and  solemn,  and  result  so  sure,  that  day  by  day,  and 
grain  by  grain,  the  mortal  part  wastes  and  withers  away,  so  that  the 
spirit  grows  light  and  sanguine  with  its  lightening  load ;  and  feel- 
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ing  immortality  at  hand,  deems  it  but  a  new  term  of  mortal  life — 
a  disease  in  which  death  and  life  are  so  strongly  blended  that  death 
takes  the  glow  and  hue  of  life,  and  life  the  gaunt  and  grisly  form  of 
death."  Even  this  I  see  stamped  out.  The  question  naturally 
arises,  how  will  all  of  this  be  done? 

Mr.  Toastmaster,  there  was  never  a  battle  fought  on  land  or  sea 
to  whom  the  victory  wholly  belonged  to  the  generals;  every  man 
who  fought  in  the  battle  was  entitled  to  have  his  brow  wreathed 
with  garlands;  and  so  it  is  with  our  profession,  no  man  or  set  of 
men  have  accomplished  measures  which  carried  alone  self-govern- 
ment— that  ever  attained  any  degree  of  success  in  bettering  the 
public  health;  but  when  our  profession  becomes  a  unit  in  advocat- 
ing measures  for  the  good  of  the  public,  we  can  become  "the  men 
behind  the  guns'7  and  by  eliciting  the  support  of  the  intelligent 
public  we  soon  see  these  measures  benefiting  public  health  adopted. 

In  the  impetuosity  of  youth,  when  not  given  to  looking  back- 
wards, but  only  forwards,  I  used  to  think  that  great  measures  af- 
fecting the  public  health  were  slow  of  enactment ;  but  as  I  approach 
"the  sere  and  yellow  leaf  of  age"  I  realize  that  all  great  measures 
for  the  weal  or  woe  of  communities  or  nations  should  be  acted  upon 
slowly ;  we  must  remember  after  all  that 

"We  live  in  deeds,  not  years ;  in  thoughts,  not  breaths ; 
In  feelings,  not  in  figures  on  a  dial. 
We  should  count  time  by  heart-throbs;  he  most  lives 
Who  thinks  most,  feels  the  noblest,  acts  the  best. 


The  Austin  District  Medical  Society. 


The  Austin  District  Medical  Society  will  meet  in  Austin,  in 
semi-annual  session,  December  23rd  inst.  A  fine  program  will  be 
"pulled  off,"  and  a  finer  banquet  will  be  pulled  on,  at  the  Driskill. 
Toasts  to  music,  which  will  rise  with  voluptuous  swell,  and  soft 
eyes  will  look  lovingly  on — from  the  balcony — I  understand.  Vis- 
itors from  the  West  Texas,  the  Brazos  Valley  and  other  sister  soci- 
eties will  be  our  guests.  A  general  invitation  to  society  members 
and  those  wishing  to  join  the  A.  D.  is  extended. 


News  and  Miscellany. 


Chambers  Visiting  List  for  1903  is  now  ready.  We  have 
received  a  copy.  It  is  i 'perpetual  and  practical."  Price  $1.00 
postpaid.    Get  the  best. 


Personal. — Dr.  G.  Frank  Lydston,  of  Chicago,  has  just 
returned  from  an  extended  tour  of  Australia,  New  Zealand,  Samoa 
and  the  Hawaiian  Islands. 


The  New   Orleans  Polyclinic  opened  for  its  sixteenth 
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annual  session  on  November  3,  1902.  Up  to  date  the  class  is 
large  and  the  prospects  are  brilliant  for  a  very  successful  terra. 

Sharpe  &  Dohme,  to  facilitate  the  delivery  of  their  products 
and  better  serve  their  southern  and  western  trade  have  established 
a  depot  at  119  S.  Fourth  street,  St.  Louis,  and  will  carry  a  com- 
plete stock  and  make  prompt  shipments. 

Dr.  E.  E.  Guinn,  Secretary  of  the  East  Texas  Medico-Chirurgi- 
cal  Society  and  late  physician  to  the  Rusk  penitentiary  (resigned 
Nov.  17,  1902)  has  returned  to  his  old  home  in  Jacksonville,  where 
he  will  resume  the  general  practice  of  medicine,  giving  special  at- 
tention to  electro-therapeutics. 


Dr.  A.  B.  Kennedy  of  Bonham,  Surgeon  2nd  Brigade,  T.  V. 
Guard,  has  been  promoted  to  Medical  Director  of  the  Division, 
with  the  rank  of  Lieutenant  Colonel,  vice  Col.  F.  C.  Ford  (Nacog- 
doches), retired,  and  Capt.  B.  V.  Ellis  of  Paris,  Surgeon  3rd 
Infantry,  is  promoted  to  Surgeon  of  2nd  Brigade,  vice  Kennedy. 


New  Orleans  Polyclinic. — Sixteenth  annual  session  opens 
November  3,  1902,  and  closes  May  30,  1903.  Physicians  will 
find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery.  The 
specialties  are  fully  taught,  including  laboratory  work.  For 
further  information  address  New  Orleans  Polyclinic,  Postoffice 
Box  797,  New  Orleans,  La. 


Dr.  Charlton,  Rockefeller  Fellow  in  Pathology  of  McGill 
University,  obtained  some  remarkably  good  results  in  the  treat- 
ment of  scarlet  fever  with  Stearns'  antistreptococcic  serum,  secur- 
ing thirteen  recoveries  in  fifteen  cases  and  what  is  considered  by 
him  still  more  remarkable,  an  almost  immediate  change  from  a 
serious  condition  to  a  very  mild  one  after  the  serum  was  given.  A 
reprint  of  Prof.  Charlton's  paper  from  Montreal  Medical  Journal 
may  be  had  free  from  Frederick  Stearns  &  Co.,  Detroit,  Mich. 

State  Health  Officer  George  R.  Tabor  is  in  Washington, 
D.  C,  to  represent  the  State  of  Texas  at  the  convention  of  the 
Pan-American  Sanitary  Commission.  The  purpose  of  this  meet- 
ing is  to  devise  ways  and  means  to  prevent  contagious  diseases 
from  being  transmitted  from  one  country  to  another. 

This  gathering  of  representatives  of  the  various  countries  will 
be  a  most  important  one,  especially  those  from  South  and  Central 
America,  as  many  of  the  worst  contagious  diseases  originate  in 
these  countries. 


Death  of  Dr.  Gardner.  Dr.  Asa  B.  Gardner,  of  Bellville,  late 
President  of  the  Texas  State  Medical  Association,  died  at  Mineral 
Wells,  Texas,  of  Bright's  disease,  Oct.  26th,  1902.  Dr.  Gardner 
graduated  from  Bellevue  Hospital  Medical  College,  New  York  City, 
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in  1881.  He  held  several  important  positions  in  his  section  as 
railroad  surgeon,  insurance  examiner,  etc.  Dr.  Gardner's  un- 
timely death — he  was  scarcely  past  40 — is  much  lamented.  He 
was  a  fine  physician  and  a  genial  and  very  popular  man,  greatly 
esteemed  by  his  colleagues. 

Death  of  Dr.  Thorpe. — We  are  pained  to  announce  the 
death  of  Dr.  H.  W.  Thorpe,  of  Liberty  Hill.  He  was  a  most 
estimable  gentleman  and  an  ethical  and  true  physician,  a  real 
"old  Virginia  gentleman  of  the  old  regime."  He  was  born  in 
Winchester,  Va.,  1844,  spent  his  younger  days  at  Elkton,  Mary- 
land, where  he  acquired  his  literary  education,  graduated  at  the 
Baltimore  City  Medical  College  in  1870,  lived  in  Minnesota  one 
year,  then  came  to  Houston,  Texas,  where  he  lived  5  years  before 
going  to  Liberty  Hill,  Texas,  where  he  practiced  his  profession 
up  to  the  day  of  his  death,  having  passed  away  November  6th, 
last,  age  58  years. 

A  Solid  Gold  Spike!  A  solid  14-karat  gold  spike  will  be 
driven  at  a  point  between  Italy  and  Ft.  Worth  early  in  December, 
with  appropriate  ceremonies,  which  will  mark  the  completion  of 
the  Fort  Worth  division  of  "The  Texas  Railroad"  the  I.  &  G.  N., 
between  Fort  Worth  and  Galveston.  This  new  line  is  now  in 
operation  between  Italy,  Mertens,  Waco,  Marlin,  Calvert,  Bryan, 
Navasota,  Houston  and  Galveston,  and  will  be  ballasted  and  in 
operation  between  Italy  and  Fort  Worth  early  in  January,  thus 
forming  a  great  trunk  line  between  North  and  South  Texas,  as 
well  as  between  North,  and  Southwest  Texas  and  Mexico.  Con- 
struction on  the  new  line  batween  Navasota  and  Madisonville,  via 
Anderson  is  being  pushed  rapidly. 

A  New  Dental  School — The  Dallas  Medical  College  an- 
nounces the  organization  of  a  department  of  dentistry  to  be  opened 
about  Jan.  1st.  The  equipment  is  now  being  purchased  and  will 
shortly  be  installed.  We  have  been  watching  the  development  of 
the  Dallas  Medical  College  for  some  time  and  have  been  both 
pleased  and  surprised  at  the  splendid  record  made.  The  school 
is  now  in  its  third  year,  has  a  salaried  faculty,  splendid  laboratories 
and  clinics  and  150  students  in  attendance.  The  fees  are  some- 
what higher  than  is  customary  in  the  Southwest,  but  with  the  ad- 
vantages offered,  the  charges  are  very  reasonable.  We  take 
pleasure  in  congratulating  both  the  trustees  and  faculty  on  the 
excellent  work  clone. 


Diabetes  Mellitus:  Its  Treatment  and  Cure.  Clinical  re- 
ports by  Drs.  Stuckey,  Dixon,  Sterne,  Hickey,  Haines,  Bishop, 
Goldstein,  et  al. 

We  have  received  a  neat  pamphlet  bearing  the  above  title,  sent 
us  by  the  Charles  Roorae  Parmele  Co.,  manufacturers  of  "Arsen- 
auro,"  "Mercauro,"  etc.  The  reports  are  a  high  testimonial  to  the 
value  of  Arsenauro,  and  our  readers  will  do  well  to  write  to  Par- 
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mele  Co.,  45  John  street,  New  York,  for  a  copy  of  the  pamphlet. 
The  text  books  do  not  give  much  encouragement  to  the  physician 
when  speaking  of  diabetes  mellitus,  and  the  experience  of  such  dis- 
tinguished practitioners  as  the  contributors  to  the  pamphlet  will 
have  peculiar  interest  and  value  to  our  readers.  The  Ohas.  Roome 
Parmele  Co.  work  along  most  strictly  ethical  lines.  They  adver- 
tise to  and  deal  only  with  the  physician,  refusing  even  to  send  lit- 
erature to  any  other.  Send  for  a  copy  of  the  pamphlet,  Doctor, 
and  read  it. 


A  very  high  compliment  to  "The  Texas  Railroad." — 

"In  a  business  letter  to  General  Passenger  Agent  D.  J.  Price,  of 
the  International  &  Great  Northern  system  of  Texas,  on  my 
return  from  Europe,  I  was  pleased  to  remark  that  I  had  not  run 
across  any  railway  in  Britain,  Germany,  Russia,  Switzerland, 
Italy  or  France  that  excelled  the  1.  &  G.  N.  in  the  solidity  and 
smoothness  of  its  track,  or  the  beauty  and  comfort  of  its  new 
coaches — the  company's  own  make  at  its  Palestine  shops.  "If 
you  had  said  it  in  The  Jf00,v  replied  Mr.  Price,  "we  should  have 
considered  it  a  very  notable  compliment."  I  am  very  glad  to 
repeat  it  in  The  4-00,  and  also  to  reiterate  what  I  said  of  the  I.  & 
G.  N.  equipment  in  the  May  number — that  it  is  not  surpassed  and 
seldom  equalled  by  the  older  and  richer  railroads  in  the  North  and 
East.  This  is  remarkable,  in  view  of  the  age  and  population  of 
Texas,  but  I  claim  to  be  a  judge." — "Chicago  JfOO,"  November, 
1902. 


American  Public  Health  Association. — About  the  time 
the  "Red  Back"  is  being  read  by  its  friends,  the  American  Public 
Health  Association  will  be  in  session  in  New  Orleans  (December 
8  to  12,  inst.)  The  Executive  Committee  has  selected  the  follow- 
ing topics  for  consideration:  The  Pollution  of  Public  Water 
Supplies.  The  Disposal  of  Refuse  Material.  Animal  Diseases 
and  Animal  Food.  Car,  Steamship  and  Steamboat  Sanitation. 
Etiology  of  Yellow  Fever.  Demography  and  Statistics  in  Their 
Sanitary  Relation.  Cause,  Prevention,  Period  of  Incubation  and 
Duration  of  Infectious  Diseases.  Public  Health  Legislation. 
Cause  and  Prevention  of  Infant  Mortality.  Disinfectants  and 
Disinfection.  National  Leper  Homes.  Dangers  to  the  Public 
Health  from  Illuminating  and  Fuel  Gas.  Transportation  of 
Diseased  Tissue  by  Mail.  The  Teaching  of  Hygiene  and  Grant- 
ing of  Diploma  of  Doctor  of  Public  Health.  Sanitary  Aid 
Societies.  The  Relative  Immunizing  Value  of  Human  and  Bovine 
Vaccine  Virus.  The  Investigation  of  the  Canteen  System  of  the 
United  States  Army. 

Washington  Post=Graduate  Medical  School — Believ- 
ing that  the  National  Capital  presents  many  special  advantages  for 
post-gradutae  instruction,  the  leading  members  of  the  profession 
in  Washington  City  have  organized  a  Post  Graduate  Medical 
School.    The  course  of  instruction   will  consist  principally  of 
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clinics  at  the  different  hospitals  of  the  City  and  of  practical  lab 
oratory  work.  One  or  two  didactic  lectures  will  also  be  given 
daily  upon  such  branches  as  Preventive  Medicine,  Military  Medi- 
cine and  Surgery,  Preventive  Inoculations,  Serum  Therapy,  etc. 

General  Geo.  M.  Sternberg,  U.  S.  A.,  has  been  elected  president 
of  the  faculty  and  the  Surgeon  Generals  of  the  Army,  Navy,  Pub- 
lic Health  and  Marine  Hospital  Service  are  members  of  the  Execu- 
tive Committee. 

It  is  believed  that  the  courses  of  instruction  will  be  especially 
valuable  for"  physicians  who  contemplate  entering  one  of  the 
branches  of  the  public  service,  also  for  a  general  practitioner  and 
for  those  who  intend  to  practice  surgery,  gynecology,  ophthalmol- 
ogy or  laryngology  as  a  specialty.  The  special  attention  given  to 
Preventive  Medicine  and  to  laboratory  work  in  Bacteriology  and 
Sanitary  Chemistry  will  afford  public  health  officers  unusual  ad- 
vantages for  perfecting  themselves  in  the  scientific  studies  which 
serve  as  a  foundation  for  their  particular  work. 

The  first  session  of  the  school  will  commence  on  Monday,  Janu- 
ary 12th,  1903.  Circulars  containing  full  information  will  be  sent 
upon  application  to  the  President  of  the  Faculty,  General  Geo.  M. 
Sternberg,  U.  S.  Army,  2144  California  Avenue,  Washington,  D.C. 


Resolutions  in  reference  to  the  conduct  of  the  health  authori- 
ties of  California  in  dealing  with  the  plague  situation,  adopted  by 
the  Conference  of  State  and  Provincial  Boards  of  Health  of  North 
America  at  the  annual  meeting  held  at  New  Haven,  October  28-29, 
1902.  "Whereas,  bubonic  plague  has  been  present  in  California 
since  March,  1900,  information  as  to  the  extent  of  the  disease  be- 
ing withheld  by  the  local  authorities,  no  effective  measures  of  re- 
striction having  been  put  into  operation,  and  the  history  of  the 
outbreak,  so  far  as  we  can  ascertain  from  authoritive  sources  be- 
ing as  follows:  [Detailed  report  of  cases  omitted;  88  in  all. — Ed.] 
And,  whereas,  thirty  of  these  cases  have  occurred  since  July  13th, 
1902,  no  information  as  to  their  origin  or  exact  location  having 
been  furnished,  no  effective  steps  having  been  taken  to  restrict  the 
spread  of  the  disease,  the  City  Board  of  Health  of  San  Francisco 
being  helpless,  and  the  mala  fides  of  the  State  Board  of  Health  of 
Californiavhaving  been  fully  established  by  the  foregoing  history, 
supported  by  documentary  evidence  in  the  possession  of  this  Con- 
ference; therefore,  be  it  Resolved,  that  the  Conference  of  State 
and  Provincial  Boards  of  Health  of  North  America  views  with  ab- 
horrence the  irretrievable  disgrace  of  the  present  State  Board  of 
Health  of  California,  and  pronounces  the  plague  situation  in'  Cali- 
fornia a  matter  of  grave  national  concern;  and,  be  it  further  Re- 
solved, that  the  National  Conference  of  State  and  Provincial  Boards 
of  Health  of  the  United  States  consider  the  propriety  of  calling 
upon  the  Surgeon-General  of  the  United  States  Public  Health  and 
Marine  Hospital  Service  to  arrange  at  the  earliest  possible  date  a 
joint  conference  for  the  purpose  of  eradicating  plague  from  the 
United  States." 
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A  very  just  rebuke.  The  disgraceful  and  dangerous  situation 
emphasizes  the  pressing  need  of  a  Commissioner  of  Public  Health 
in  the  Cabinet. — Ed. 


Books  and  Magazines. 


The  American  Year-Book  of  Medicine  axd  Surgery  for  1902. 
A  yearly  digest  of  scientific  progress  and  authoritative  opinion  in 
all  branches  of  medicine  and  surgery,  drawn  from  journals,  mon- 
ographs, and  text-books  of  the  leading  American  and  foreign  au- 
thors and  investigators.    Arranged,  with  critical  editorial  com- 
ments, by  eminent  American  specialists,  under  the  editorial 
charge  of  George  M.  Gould,  A.  M.,  M.  D.   In  two  volumes — Vol- 
ume I,  including  General  Medicine,  octavo,  700  pages,  illus-* 
trated;  Volume  II,  General  Surgery,  octavo,  684  pages,  illus- 
trated.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1902. 
Per  volume:  Cloth,  $3.00  net;  half  Morocco,  $3.75  net. 
The  plan  of  issuing  the  Year-Book  in  two  volumes,  inaugurated 
two  years  ago,  met  with  such  general  favor  with  the  profession  that 
the  publishers  have  decided  to  follow  the  same  plan  with  all  suc- 
ceeding issues.    Each  volume  is  complete  in  itself,  and  the  work 
is  sold  either  separately  or  in  sets. 

The  contents  of  these  volumes,  critically  selected  from  leading 
journals,  monographs,  and  text-books,  is  much  more  than  a  com- 
pilation of  data.  The  extracts  are  carefully  edited  and  commented 
upon  by  eminent  specialists,  the  reader  thus  obtaining,  not  only  a 
yearly  digest  of  scientific  progress  and  authoritative  opinion  in  all 
branches  of  medicine  and  surger}7,  but  also  the  invaluable  annota- 
tions and  criticisms  of  the  editors,  all  leaders  in  their  several  spe- 
cialties. As  usual,  this  issue  of  the  Year-Book  is  not  lacking  in  its 
illustrative  feature;  for,  besides  a  large  number  of  text-cuts,  the 
surgery  volume  contains  five,  and  the  medicine  volume  four,  full- 
page  inserts.  In  every  way  the  Year-Book  of  1902  fully  upholds, 
if  it  does  not  strengthen,  the  reputation  won  by  its  predecessors. 

Those  in  charge  of  the  departments  of  Surgerv  are  J.  C.  Da  Costa, 
John  H.  Gibbon.  B.  C  Hirst,  W.  A.  X.  Dorland,  J.  M.  Baldv,  H. 
F.  Hansell,  W.  Eeber  and  C.  H.  Burnett,  of  Philadelphia;  E.  F. 
Ingalls,  of  Chicago;  H.  G.  Ohls,  of  Odell.  111.;  C.  A.  Hamann.  of 
Cleveland. 

Of  Medicine:  A.  Stengel,  D.  L.  Edsall.  L.  Starr,  Alf.  Hand,  Jr., 
D.  Reisman,  A.  and  J.  Kelly,  L.  A.  Duhring,  M.  B.  Hartzell  and 
A.  A.  Stevens,  of  Philadelphia;  Arch.  Church,  of  Chicago:  R.  W. 
Wilcox,  of  New  York,  etc. 


The  Medical  Xews  Visitixg  List  for  1903.  Weekly  (dated,  for 
30  patients)  ;  monthly  (undated,  for  120  patients  per  month)  ; 
perpetual  (undated,  for  30  patients  weekly  per  year)  ;  and  per- 
petual (undated,  for  60  patients  weekly  per  year).  The  first 
three  styles  contain  32  pages  of  data  and  160  pages  of  blanks. 
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The  60-patient  perpetual  consists  of  256  pages  of  blanks.  Each 

style  in  one  wallet-shaped  book,  with  pocket,  pencil  and  rubber. 

Seal  grain  leather,  $1.25.    Thumb-letter  index,  25  cents  extra. 

Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  Xew  York. 

The  publisher  says :  "A  visiting  list  is  an  indispensable  conven- 
ience for  the  active  practitioner.  Its  carefully  adapted  blanks  en- 
able him  at  once  to  note  clinical  details  of  ever}'  day  work,  as  well 
as  charges  and  receipts,  and  to  unburden  his  memory  of  that  which 
can  be  better  carried  on  paper."  The  "Medical  News  Visiting 
List"'*  presents  some  points  of  advantage  over  most  publications  of 
the  sort,  not  the  least  of  which  is  that,  being  printed  on  thin  high 
grade  paper,  it  takes  up  very  little  room  in  the  pocket.  In  addi- 
tion to  the  blank  pages  arranged  for  keeping  a  record  of  visits,  en- 
gagements, addresses  of  patients  and  nurses,  and  a  cash  account,  it 
contains  thirty-two  pages  of  valuable  data  covering  remedies,  table 
of  doses,  poisons  and  antidotes,  examination  of  urine,  etc.  E. 

The  Treatment  of  Feactures.  By  Chas.  L.  Scudder,  M.  D., 
Assistant  in  Clinical  and  Operative  Surgery,  Harvard  Medical 
School.  Third  edition,  revised  and  enlarged.  Octavo,  480  pages, 
with  645  original  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  &  Co.  1902.  Polished  Buckram,  $4.50  net;  half 
Morocco,  $5.50  net. 

Students  and  practitioners  will  find  this  volume  an  invaluable 
guide  to  the  diagnosis  and  treatment  of  fractures.  The  descrip- 
tions are  given  with  a  fullness  of  detail  and  are  accompanied  with 
a  wealth  of  illustrations  that  cannot  be  found  in  any  work  on  gen- 
eral surgery.  Instead  of  dealing  with  theories,  the  student's  atten- 
tion is  directed  to  actual  conditions  as  they  exist  in  fractured  bones. 
Almost  every  detail  in  diagnosis  and  treatment  is  fully  illustrated 
by  original  drawings  and  half-tone  plates. 

The  chapters  begin  with  brief  but  comprehensive  reviews  of  the 
surgical  anatomy  of  the  parts  under  consideration.  R. 

Physical  Diagnosis  in  Obstetrics.  A  guide  in  ante-partum, 
par  turn  and  post-partum  examinations.  For  the  use  of  phvsi- 
cians  and  undergraduates.  By  Edward  A.  Ayres,  M.  D.,  Pro- 
fessor of  Obstetrics  in  the  Xew  York  Polyclinic,  etc.  With  Il- 
lustrations. Pages,  283  ;  price,  $2.00.  Xew  York:  E.  B.  Treat 
&  Co.,  241-243  West  23rd  St.  1901. 

A  study  of  this  volume  systematizes  and  brightens  the  physi- 
cians* diagnostic  ability  in  obstetric  practice.  The  author's  many 
years  of  clinical  instruction  has  made  him  high  authority  in  the 
branch  he  teaches,  and  the  student  in  obstetrics  will  find  in  the 
present  work  a  concise  and  practical  treatise.  A  valuable  chart  is 
suggested  and  includes  a  view  of  wide  range,  including  ante-par- 
tum examination,  uterometry,  pelvimetry  and  abdominal  palpa- 
tion, vaginal  examination,  history  of  labor,  breasts,  child's  history, 
maternal  past-partum  history,  final  examination  and  a  summary  of 
the  prominent  features  of  the  case.  T.  J.  B. 
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Diseases  of  the  Intestines.  By  Dr.  I.  Boas,  Specialist  for 
Gastro-Intestinal  Diseases  in  Berlin.  Authorized  translation 
from  the  first  German  edition,  with  special  additions  by  Sey- 
mour Basch,  M.  D.,  New  York  City.  With  47  illustrations. 
Pages,  562;  price,  $5.00.  New  York:  D.  Appleton  &  Com- 
pany. 1901. 

This  work  should  become  very  popular  in  this  country,  for  there 
is  not  in  America,  so  far  as  the  writer  of  this  review  knows,  a  de- 
tailed and  exhaustive  treatise  on  intestinal  diseases.  Our  knowl- 
edge of  the  upper  and  lower  portions  of  the  alimentary  tract  has 
been  advancing  pasi  passu  with  other  special  parts  of  the  body,  but 
that  portion  of  the  tract  between  the  stomach  and  rectum  has  not 
been  studied  to  the  same  practical  end. 

The  present  volume  embraces  much  that  is  new,  and  the  pro- 
fession generally  may  be  expected  to  take  to  it  like  a  novel. 

The  book  is  divided  into  two  parts.  Part  I  is  devoted  to  the  gen- 
eral division  of  the  subject  and  embraces  (1)  the  history,  (2)  the 
examination  of  the  patient,  including  the  employment  of  the 
Rontgen  rays  in  the  diagnosis  of  intestinal  diseases,  (3)  the  ex- 
amination of  the  feces,  (4)  the  diagnostic  value  of  the  examination 
of  stomach  contents  in  intestinal  diseases,  and  (5)  the  diagnostic 
value  of  urinary  examination  in  intestinal  diseases.  Then  follows 
the  general  therapeutics  of  intestinal  diseases,  including  (1)  the 
dietetic  treatment  of  intestinal  diseases,  (2)  hydrotherapeutics,  (3) 
massage  and  electricity,  (4)  injections — the  enema,  intestinal  and 
gastric  lavage,  gaseous  inflations,  etc. — and  (5)  medicinal  treat- 
ment. 

Part  II  is  devoted  to  the  special  division  of  the  subject  and  in- 
cludes (1)  acute  and  chronic  intestinal  catarrh,  (2)  habitual  con- 
stipation and  intestinal  displacements,  (3)  ulcers,  round  and  duo- 
denal, (4)  neoplasms,  stenosis  and  obstructions,  (5)  typhlitis, 
perityphlitis  and  appendicitis,  with  an  American  resume,  includ- 
ing sigmoiditis  and  pericolitis,  (6)  diseases  of  the  rectum,  and  (7) 
the  nervous  diseases  of  the  intestines.  T.  J.  B. 


Publisher's  Department. 


Uterine  Disorders. 


In  quoting  from  an  article  of  unusual  interebt  which  appeared 
in  the  Medical  Examiner  by  Dr.  M.  E.  Chartier,  Faculte  de  Mede- 
cine,  Paris,  upon  the  above  subject  he  says:  "Among  the  princi- 
pal diseases  of  the  uterus  which  fall  under  our  observation  may  be 
mentioned  amenorrhea,  dysmenorrhea,  metritis,  endometritis,  salp- 
ingitis and  prolapse  uteri. 

"  'Neutral  reflex'  is  the  main  indication  or  symptom  of  these 
diseases,  and  it  can  be  safely  said  that  an  appropriate  uterine  tonic 
is  the  first  thing  to  be  resorted  to  if  we  want  to  be  successful  in  our 
treatment.   As  a  matter  of  fact,  tonics  of  that  class  are  very  numer- 


Phillips'  Emulsion 


50%  best  NORWAY  COD  LIVER  OIL 

minutely  sub-divided, 
WITH  WHEAT  PHOSPHATES  (Phillip*') 


Pancreatized,  Palatable,  Permanent,  Miscible  in  Water,  Milk,  Wine,  etc. 


Phillips' Milkof  Magnesia 


Mg  H2  02  (FLUID.) 

"THE  PERFECT  ANTACID. 


for  correcting  Hyperacid  conditions — local  or  systemic. 
Vehicle  for  Salicylates,  Iodides,  Balsams,  etc. 

Phillips'  Phospho-Muriate 

TONIC  AND  RECONSTRUCTIVE,  of  Quinine  J  COMP. 

WHEAT  PHOSPHATES,  WITH  MURIATE  OF  QUININE  AND  STRYCHNINE. 

PHILLIPS'  WHEAT  PHOSPHATES  (acid). 
PHILLIPS'  SYRUP  OF  WHEAT  PHOSPHATES. 

PH  I  LLI  PS'    DIGESTI  BLE  COCOA.  THE  CHAS    H.  PHILLIPS  CHEMICAL  CO..  NEW  YORK 


ous,  but  many  of  them  are  uncertain — that  is,  they  seem  to  possess 
curative  properties  in  certain  cases,  while  in  others  they  prove  to 
be  inert  or  even  harmful.  For  this  reason  the  practitioner  will  do 
well  to  invariably  rely  on  the  uterine  tonic  which  has  always  been 
trustworthy  in  his  hands.  Many  years  ago  I  was  consulted  by  a 
lady  who  had  experienced  two  consecutive  miscarriages.  I  ascer- 
tained in  investigating  the  history  of  the  case  that  the  husband 
was  a  syphilitic  subject;  therefore,  I  advised  the  lady  to  return  to 
me  for  advice  as  soon  as  she  would  again  become  pregnant.  I  pre- 
scribed for  her  biniodide  of  mercury  gr.  one-fortieth  three  times  a 
day,  during  the  last  three  months  of  pregnancy,  thus  following  the 
advice  of  such  authorities  on  syphilis  as  Fournier  and  Keyes.  Nev- 
ertheless, during  the  last  month  my  patient  was  severely  threat- 
ened with  a  third  miscarriage.  I  could  not  safely  administer  tinc- 
ture of  ergot  or  ergotine.  I  resorted,  therefore,  to  Viburnum  Com- 
pound (Hayden).  The  result  was  little  short  of  marvelous.  Since 
that  time  I  have  always  resorted  to  that  preparation  with  uniform 
success. 

"Dr.  Chartier  reports  many  cases  of  endometritis,  metritis,  salp- 
ingitis, etc.,  in  which  most  beneficial  results  were  obtained  from  the 
use  of  Dr.  Hayden's  preparation  of  Viburnum  Compound.  One 
case  we  append : 

"Lena  S.,  39  years  old,  prostitute;  no  children.    Usual  symp- 
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toms  of  salpingitis,  the  diagnosis  of  which,  however,  has  been  made 
by  means  of  the  microscope.  I  confine  the  woman  to  her  room  dur- 
ing two  weeks,  suppress  all  alcoholic  stimulants  and  instead  give 
iron  and  strychnine.  Saline  purgatives,  podophyllin  and  leptan- 
drine  are  also  administered  to  overcome  the  constipation;  assisted 
by  a  confrere  who  gives  the  chloroform,  I  practice  a  thorough  curet- 
tage of  the  uterus.  Following  the  curettage  the  woman  is  kept  in 
bed  four  days  longer  and  directed  to  take  a  regular  course  of  Vi- 
burnum Compound  (Hayden).  A  microscopic  examination  made 
two  months  later  discloses  no  indication  of  salpingitis.  The  gen- 
eral health  of  the  patient  is  good,  notwithstanding  her  calling." 

He  further  states:  "I  may  add  here  that  I  have  always  found 
Viburnum  Compound  (Hayden)  very  valuable  in  amenorrhea  and 
dysmenorrhea.  This  preparation,  however,  has  always  been  mobt 
eminently  satisfactory  to  allay  the  disturbances  inherent  to  the 
menopause.  In  fact,  I  would  recommend  the  prophylactic  use  of 
Viburnum  Compound  (Hayden)  in  all  cases  in  which  the  health 
of  the  woman  is  impaired  at  the  menopause." 


Winter  Coughs. 


It  is  in  the  chronically  congested  state  of  the  bronchial,  tracheal 
and  pulmonary  mucous  membranes  attended  by  hypersecretion  of 
mucus,  that  Angier's  Petroleum  Emulsion  is  of  special  value.  The 
expectoration  becomes  more  free,  the  pulmonic  congestion  is  re- 
lieved, the  respiration  is  easier,  the  troublesome  cough  is  checked. 
The  sputum  is  altered,  it  becomes  less  viscid,  more  freely  expecto- 
rated and  loses  its  fetid  and  purulent  character.  The  sensation  of 
dryness  and  irritation  in  the  throat  and  chest  is  relieved.  Angier's 
Petroleum  Emulsion  is  a  natural  sedative  lubricant,  which  also 
adds  vigor  and  tone  to  the  system. 


Observations  on  Anaesthesia  of  the  Drum 
Membrane.* 


BY  GEO.  B.  m'CAULIFFE,  A.  B.,  M.  Dv 

Oculist  and  Aurist,  Red  Cross  Hospital,  Northwestern  Dispensary,  Harlem  Hospi- 
tal, N.  Y.  Mother's  Home;  Con.  Aurist  Metropolitan  Throat  Hospital,  Adj. 
Professor  Otology,  N.  Y.  Polyclinic;  Assistant  Aural  Surgeon, 
Manhattan  Eye  and  Ear  Hospital. 


The  majority  of  clinicians  do  not  believe  in  trying  to  obtain  lo- 
cal anesthesia  of  the  membrana  tympani.  Their  deductions  have 
been  drawn  in  the  main  from  the  futility  of  using  cocaine  for  this 
purpose  in  the  external  auditory  meatus.  It  is  but  rational  to  be- 
lieve that  nature  protects  the  tympanic  cavity  from  the  effects  of 
fluids  dropped  by  chance  or  design  into  the  external  canal.  This 


*Read  before  the  American  Otological  Society  at  New  London,  Conn.,  July 
7,  1902. 


Fat  Starvation 


Th  E  digestion  and  absorption  of  the  ordinary  food  -  fats  is  almost 
impossible  in  consumption  and  wasting  diseases  generally. 
The  result  is  fat  starvation,  as  seen  by  excessive  emaciation, 
paleness  and  weakness. 

Hydroleine  presents  a  predigested,  pure  Norwegian  cod  -  liver  oil, 
acceptable  to  any  stomach,  and  really  liked  by  most  patients.  It  puts 
on  weight  steadily,  restores  the  fat  -  digesting  function,  checks  lung 
destruction,  increases  flow  of  bile,  and  improves  the  general  health. 

Sold  by  druggists  generally.  Samples  free  to  physicians. 


THE  CHARLES  N.  CRITTENTON  CO. 

SOLE    AGENTS    FOR    THE    UNITED  STATES 

115-117    FULTON    STREET,    NEW  YORK 


■BlIIIIIIIHIIIlllllllllllllllHIIIlllllMllIIIIIIllllllllllf 

I  THE  HELPING  HAND 

We  desire  your  success,  and  can  help  you  in  your 
medical  and  surgical  practice.  Write  us  for  an 
illustrated  scientific  treatise  on 

BOVININE  1 

or  the  treatment  and  cure  of  disease  by  auxiliary  1 
blood  supply.  Hundreds  of  clinical  cases  reported. 
The  effects  of  this  treatment,  both  topically  and 
by  internal  administration,  are  beneficent  and  far 
reaching.  If  your  patient  cannot  produce  good 
and  sufficient  blood,  introduce  it,  opposing  to 
disease  the  greatest  power  to  prevent  it. 

THE  BOVININE  CO.,  S 
75  West  Houston  St.,  New  York.  S 

■■■■■■■■■■■■■■■■■■■■Haaaiia. 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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protection  is  given  by  the  dermal  layer  of  the  drum  membrane — a 
skin  without  glandular  action  or  hair,  acting  only  as  a  shield  for 
the  layers  beneath. 

Jacques,  by  utilizing  the  selective  action  of  methylene  blue, 
mapped  out  the  nerve  plexus  in  the  middle  layer  of  the  drum  mem- 
brane. The  nerves  spread  out  in  radical  meshes  from  the  periphery 
— mostly  from  above.  In  the  deeper  portion  of  the  dermal  layer 
detached  bundles  run  in  different  directions  and  end  in  apparently 
sensory  end  tips. 

The  mucous  membrane  of  the  Eustachian  tube  and  of  the  tym- 
panic cavity  get  their  main  nervous  supply  from  the  same  source — 
the  glosso-pharyngeal. 

From  a  consideration  of  these  facts  we  see  that  the  external 
dermal  layer  has  very  little  to  do  with  the  sensitivity  of  the  drum 
membrane  and  that  most  of  the  medicines  dropped  into  the  ear  or 
appliefl  to  the  drum  membrane  have  little  effect  until  they  nullify 
the  shield-like  action  of  the  skin  covering. 

The  fact  that  refrigeration  does  not  extend  deeply  enough  to 
desensitize  the  membrane  demonstrates  the  truth  of  the  former  of 
the  above  mentioned  conclusions.  Furthermore  it  cannot  be  local- 
ized to  the  track  of  the  intended  incision.  The  refrigerating  sprays 
need  a  space  of  a  few  inches  to  secure  evaporation.  This  would 
bring  under  its  action  the  whole  membrane  and  canal.  I  tried  to 
get  a  tip  devised  for  spraying  ethyl  chloride  on  the  region  of  the 
membrane  selected  for  operation,  but  was  not  successful.  The  ap- 
plication of  the  spray  to  the  sensitive  canal  and  the  subsequent 
thawing  are  very  painful.  I  have  thought  that  if  liquid  air  could 
be  applied,  as  it  is  claimed,  by  a  cotton  applicator,  it  would  be  the 
ideal  refrigerant  knife  for  the  membrana  tympani.  Unfortunately, 
too,  refrigerants  interfere  with  healing  and  may  cause  sloughing. 

Various  preparations  like  Bonanr's — menthol,  carbolic  acid  and 
cocaine — depending  for  their  action  principally  on  the  carbolic  acid 
have  been  used.  More  or  less  success  has  been  reported.  I  do  not 
believe  that  the  anesthesia  obtained  by  this  class  of  cauterants  is 
ever  complete  for  reasons  given  above. 

Fluids  which  disturb  the  osmotic  equilibrium  of  the  drum  mem- 
brane and  produce  minute  solutions  of  continuity  in  the  dermal 
layer,  thereby  allowing  cocaine  or  its  succedanea  to  reach  the  nerve 
filaments,  are  the  best  we  have  at  present  for  use  in  the  external 
canal. 

The  conditions  favoring  this  application  of  cocaine  are:  (1) 
The  removal  of  foreign  substances  and  loose  scales  from  the  drum 
membrane  and  canal.  (2)  Dehydration  of  the  outer  layers  of  the 
membrane — a  dessication  which  causes  molecular  contraction  and 
interstices  through  which  the  anesthetic  can  reach  the  deeper  parts 
and  nerve  terminations.  (3)  The  induction  of  endosmosis.  The 
first  condition  is  met  by  the  use  of  Hydrozone  which  is  stronger 
and  better  than  any  other  kind  of  H202  preparation  in  softening 
and  boiling  out  the  debris  of  the  canal  and  in  lessening  the  resist- 
ance of  the  dermal  layer.  The  Hydrozone  is  subsequently  mopped 
out  by  cotton  applicators  or  syringed  from  the  canal.    The  second 


The  success  of  the  present=day  treatment  of  nervous 
exhaustion,  malnutrition  and  general  debility  is  largely 
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CLIN'S  CACODYLATE1  SODA 

Arsenic  in  its  Organic  State 

Clitl's   DrOpS  5  Drops  contain 

1  cgr.  of  Pure  Cacodylate  of  Soda 

Clin's  Globules       Each  Globule  contains 

1  cgr.  of  Pure  Cacodylate  of  Soda 

CUn'S  TubeS  (Sterilized) 

For  Hypodermic  Injections 

Each  Tube  of  1  cubic  centimetre  contains 
5  cgr.  of  Pure  Cacodylate  of  Soda 


MARSYLE  CLIN 

Cacodylate  of  Protoxide  of  Iron 

A  combination  of  Iron  and  Cacodylic  Acid  in 

Therapeutical  Proportions 

Marsyle  Clin's  Drops  5  drops  contain 

exactly  0  gram  025  of  Marsyle 

Marsyle  Clin's  Globules    Each  Globule 

contains  0  gram  025  of  Marsyle 

Marsyle  Clin's  Tubes  (sterilized) 

For  Hypodermic  Injections 
Each  Tube  of  1  cubic  centimetre  contains  5  cgr.  of  Marsyle 


CLIN'S  PHOSPHOTAL 

Neutral  Phosphite  of  Creosote 

CHn'S  CapSUleS    Each  Capsule  contains 

20  cgr.  of  Phosphotal 
Clin's  Emulsion  Each  Teaspoonful  contains 

50  cgr.  of  Phosphotal 
Also  administered  as  Enema 


CLIN'S  GUAIACOPHOSPHAL 

Neutral  Phosphite  of  Gualacol 

CHn'S  CapSUleS  Each  Capsule  contains 

15  cgr.  of  Guaiacophosphal 

Clin's  Solution  Each  Teaspoonful  contains 

10  cgr.  of  Guaiacophosphal 

Also  administered  as  Enema 


ADVANTAGES  OF  THE  PHOSPHOTAL  AND  OF  THE  GUAIACOPHOSPHAL : 
Absence  of  Causticity — Perfect  Toleration  and  Assimilation — Suppression  of  Coughing  and  Perspiration — Increase  of  Appetite- 
Richness  in  Creosote,  90j6  ;  in  Guaiacol,  92%  ;  and  in  Phosphorus,  9  and  7<S 
Agents  for  the  U.   S. :   E.   FOUGERA  «fc   CO.,   New  York 
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and  third  conditions  are  met  by  the  rise  of  alcohol  and  aniline  oil. 
The  latter  is  absorbed  more  slowly  and  its  effects  last  longer  than 
the  former.  The  solutions  used  are  5  to  20  per  cent,  of  cocaine  in 
equal  parts  of  absolute  alcohol  and  aniline  oil.  Anesthesia  is 
gained  in  ten  to  fifteen  minutes.  The  disadvantage  of  the  solution 
is  that  the  aniline  oil  is  toxic  and  obscures  the  field.  The  external 
canal  is  generally  filled  to  ensure  osmotic  instability  and  certainty 
of  penetration.  The  toxicity  can  in  a  great  measure  be  prevented 
by  not  filling  the  canal,  but  by  applying  to  the  drum  membrane  a 
small  wad  saturated  with  the  solution  and  by  making  only  one  ap- 
plication. The  obscuration  of  the  field  by  the  dark  oil  will  then  be 
less  and  the  solution  can  be  more  easily  mopped  away. 

For  the  last  six  years  I  have  experimented  desultorily  with  tubal 
injections  of  cocaine  to  desensitize  the  drum  membrane.  I  have 
tried  fractional  experiments,  applying  the  anesthetic  to  the  pharyn- 
geal orifice,  to  the  cartilaginous  portion  and  to  the  deeper  surface 
of  the  tube  and  to  the  drum  cavity  by  means  of  a  Weber-Liol  cath- 
eter or  a  virgin  silver  modification.  I  have  come  to  the  conclusion 
that  the  Eustachian  tube  is  the  only  channel  through  which  local 
anesthesia  can  be  best  obtained. 

In  the  embryo  seven-eighths  of  an  inch  long,  the  drum  mem- 
brane is  represented  by  connective  tissue,  bounded  below  by  the  ex- 
ternal canal  which  forms  its  skin  covering  and  bounded  above  by 
the  Eustachian  tube  which  forms  its  mucous  covering. 

From  this  embryological  formation  and  from  the  identity  of 
nerve  supply  we  find  the  reason  for  the  fact  that  anesthesia  of  the 
deeper  portions  of  the  tube  will  produce  anesthesia  of  the  drum 
cavity  and  membrane.  It  may  seem  like  begging  the  question  to 
state  this,  but  my  trials  have  forced  this  home  to  my  mind.  I  do 
not  believe  that  the  five  or  six  minims  I  blow  into  the  tube  are 
sprayed  by  the  Politzer  bag  into  the  tympanic  cavity.  I  think  that 
absorption  of  the  cocaine  by  the  tubal  mucous  membrane  affects 
the  drum  and  membrane  intermediately  and  by  reason  of  continu- 
ity of  structure.  The  fact  that  cocaine  anesthesia  has  a  field  of 
action  of  about  an  inch  from  the  spot  to  which  it  is  applied  would 
likewise  bring  the  tympanic  membrane  within  the  area  of  tubal 
anesthetization. 

Unfortunately  the  lymphatic  system  of  the  ear  is  not  well  known. 
If  I  may  be  allowed  to  digress  I  think  that  the  production  of  acute 
otitis  media  might  be  explained  more  by  the  theory  of  absorption 
from  a  tubal  focus  or  of  continuity  of  structure  than  by  the  me- 
chanical one  (sometimes  urged)  of  septic  matter  blown  through 
the  tube  into  the  tympanic  cavity. 

After  having  forced  the  cocaine  solution  into  the  tube,  I  have 
found  that  in  a  short  time — a  time  varying  in  length  according  to 
the  amount  of  vascularity  present  probing  the  different  areas  of  the 
dermal  surface  of  the  membrane  would  occasion  little  or  no  dis- 
tress. 

My  observations  with  this  method  of  comparative  sensibility  do 
not  coincide  with  those  of  Dr.  Blake  who  finds  that  the  areas  of 
the  membrane  from  below  upwards  and  from  the  umbo  backwards 


We  Discarded  the  Old-Style  Bulb 

(Such  as  is  generally  used  for  Antitoxin) 

We  did  it  because  our  Syro-Bulb  is  better  and  physicians  all  give 
it  preference. 

A  moment's  work  converts  the  Syro-Bulb  into  a  power- 
ful hypodermic  syringe,  filled  with  serum,  sterile  and 
ready  for  immediate  use. 

This  enables  the  physician  to  administer  serum  in  one- 
twentieth  the  time  required  for  the  old-fashioned  flask 
bulb,  and  more  safely  because  asepsis  is  assured  by  our 
method. 

That  means  a  great  saving  of  time  to  the  doctor. 
Although  our  diphtheritic  antitoxin  is  put  up  only  in 
this  way  it  costs  the  buyer  no  more  than  other  kinds  put 
up  in  the  old  way. 

The  Syro-Bulb,  however,  costs  us  five  times  as  much 
as  the  old-style  bulb. 

Stearns'  Diphtheritic  Antitoxin  is  prepared  under  the 
strictest  scientific  precautions  in  our  model  biologic  labor- 
atories. Its  purity  is  positively  guaranteed  and  no  ill 
effects  have  ever  followed  its  use.  Physicians  everywhere 
speak  of  it  in  terms  like  the  following: 


"I  have  gained  better  results  from  the  use  of  Stearns' 
Antitoxin  than  I  have  secured  from  others.  The  mode 
of  injection  is  as  nearly  perfect  as  it  is  possible  for  it 
to  be  made. 

Thomas  C.  Kinsman,  M.  D., 

Washington,  D.  C. 


Every  druggist  has  our  serums  and  vaccine,  or  can  get 
them  on  short  notice.  If  physicians  who  find  difficulty  in 
obtaining  them  will  advise  us  we  will  see  that  they  are 
promptly  supplied  thereafter. 

SCARLET  FEVER. 

Stearns'  Antistreptococcic  serum  was  the  ONLY  kind  from  which  good  results  were 
obtained  in  the  treatment  of  scarlet  fever  at  the  Montreal  Hospital  for  Contagious 
Diseases.   Write  us  for  literature. 

BIOLOGIC  LABORATORIES  OF 

Frederick  Stearns  &  Co. 

Detroit,  Mich.,  U.  S.  A. 

"Windsor,  Ont.  London,  Eng.  New  York  City. 
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increase  in  movement  vascularity  and  pain.  I  have  sometimes 
found  a  trifle  of  sensibility  at  the  lower  margin  of  the  membrane 
and  at  the  region  of  the  stapes  entire  absence  of  any  but  tactile 
sensation. 

These  facts  and  observations  on  atrophic  drums  have  shown  me 
that  the  dermal  layer  need  not  be  considered  in  local  anesthesia  of 
the  membrane,  and  does  not  play  so  great  a  part  in  sensation  as  the 
mucous  layer  since  palpation  of  the  skin  surface  does  not  elicit  pain 
although  it  reaches  only  the  mucous  membrane.  Second.  That 
the  pain  in  palpation  does  not  result  from  the  local  impact,  but 
from  the  excitation  of  the  whole  sensory  apparatus  of  the  tympanic 
cavity,  induced  no  doubt  by  the  sudden  abnormal  inward  move- 
ment of  the  drug  contents.  Third.  That  the  pain  of  incision  de- 
pends on  the  pressure  made  on  the  drum  membrane  by  the  knife 
as  much  as  on  the  cutting.  Fourth.  That  the  incision  should 
consequently  be  made  with  the  minimum  of  inward  pressure  and 
with  as  sharp  and  as  thin  a  knife  as  practicable.  This  explains 
why  incision  in  the  membrane  is  made  so  much  easier  by  the  use  of 
the  Graefe  knife  than  by  the  poor  knives  made  especially  for  the 
work — knives  whose  smallness  of  blade  precludes  sharpness  of  edge. 
Fifth.  That  in  order  to  produce  the  best  results  in  this  method  of 
anesthesia  isotonic  or  iso-osmotic  solutions  of  cocaine  should  be 
used  in  order  to  avoid  edematization  of  the  tube  and  subsequent 
transient  otitis  media. — New  England  Medical  Monthly,  November 
issue. 


The  Value  of  Glide's  Pepto=Mangan  in  Anemia. 


BY  DR.  EXRIQUE  DIAGO,  HAVANA, 
Superintendent  of  Hospital  No.  1.  Havana,  Cuba. 

AXD 

DR.  JOSE  F.  BENITEZ,  HAVANA, 
Chief  of  Laboratory,  Hospital  No.  1,  Havana,  Cuba. 


(Translated  from  the  Progreso  Medico,  Havana,  April,  1902.) 

Anemia  is  a  very  common  disease  in  this  country  (Cuba),  and 
consequently  one  against  which  the  physician  is  often  obliged  to 
contend  in  the  practice  of  his  art.  While  the  use  of  the  ordinary 
iion  preparations  often  gives  all  the  effects  that  could  be  desired, 
yet  it  usually  produces  a  condition  which  may  be  regarded  as  a 
secondary  disease — constipation.  In  looking  about  for  a  prepara- 
tion which  would  not  present  this  very  serious  disadvantage,  which 
cannot  always  be  counteracted  by  the  coincident  administration  of 
laxatives,  we  came  across  Gude's  Pepto-Mangan,  which,  according 
to  the  published  statements  of  many  clinicians,  seemed  to  us  a  rem- 
edy worth  trial  in  a  large  series  of  cases.  Accordingly,  we  obtained 
a  sufficient  supply  of  this  preparation  for  our  hospital,  and  began 
to  treat  all  our  cases  of  anemia,  in  which  iron  was  indicated,  with 
Gude's  Pepto-Mangan. 
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11  our  goods,  for  liberal  samples  for  trial. 


Farwell  6  Rhines 
Watertown,  N.  Y. 


In  presenting  now  the  results  of  our  observations  with  this  phar- 
maceutical compound,  we  may  say  at  once  that  our  expectations 
were  more  than  realized,  when  we  noted  its  efficiency  in  combating 
the  disease,  and  its  perfect  palatability  and  freedom  from  consti- 
pating after  effects. 

One  of  us,  Dr.  Benitez,  chief  of  the  laboratory  of  the  hospital, 
undertook  the  task  of  keeping  minute  records  of  all  the  cases  ob- 
served, including  a  record  of  the  amount  of  hemoglobin  and  of  the 
number  of  the  red  blood  cells,  both  before  and  after  the  treatment. 
For  the  purpose  of  illustration,  we  relate  briefly  six  cases,  which 
show  conclusively  the  effects  of  Gude's  Pepto-Mangan  on  persons 
with  anemia,  and  prove  without  doubt  that  the  administration  of 
this  remedy  is  connected  with  none  of  the  disadvantages  and  dis- 
comforts attending  the  use  of  the  ordinary  preparations  of  iron. 

Case  1. — 1ST.  G.,  aged  twenty-six  years,  was  admitted  to  the  hos- 
pital, suffering  from  loss  of  nutrition,  emaciation,  pallor  of  the 
skin  and  mucous  membranes,  loss  of  memory,  anorexia,  mental  de- 
pression,— in  a  word,  from  all  the  typical  symptoms  of  anemia. 
This  condition  was  traced  in  his  case  to  a  chronic  malaria,  from 
which  the  patient  had  been  suffering  for  a  long  time.  The  patient 
weighed  only  102  pounds  at  the  time  of  admission. 

Pepto-Mangan  (Gude)  was  given  in  doses  of  two  tablespoonfuls 
twice  daily,  at  breakfast  and  at  dinner,  respectively,  with  some  cin- 
chona wine.  The  first  blood  examination  showed  2.-100,000  red 
blood  corpuscles  c.  m.,  by  the  Thoma-Zeiss  method.  Ten  days  after 
the  beginning  of  the  treatment,  this  patient,  who  had  been  so  ex- 
tremely pale  when  he  entered,  began  to  improve  as  regards  the  color 
of  his  cheeks  and  general  appearance.  His  general  well-being  was 
so  marked  that  he  spoke  with  pleasure  of  the  marked  improvement 
in  his  condition  which  had  taken  place  since  he  had  been  taking  the 
new  remedy  at  our  hospital.  In  these  ten  days  he  had  gained  five 
pounds  in  weight  and  was  able  to  walk  around  the  ward  without 
the  lassitude  which  he  had  felt  when  he  was  admitted.  The  blood 
as  examined  a  second  time,  showing  an  increase  of  300.000  red 
blood  cells.  The  patient  was  discharged  cured  after  fifty  days' 
treatment,  weighing  130  pounds  and  with  a  blood-count  indicating 
2,800,000  red  blood  cells  c.  m. 
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Case  2. — Mrs.  C.  D.,  aged  thirty-four  years,  who  gave  a  history 
of  miscarriage,  was  admitted  with  the  symptoms  of  anemia,  sec- 
ondary to  the  loss  of  blood  occasioned  by  the  accident  mentioned. 
The  chief  symptoms  were  emaciation,  loss  of  strength,  and  gastro- 
intestinal disturbances.  She  weighed  only  90  pounds  when  she  en- 
tered the  hospital,  and  her  blood  showed  a  marked  diminution  in 
the  amount  of  hemoglobin,  and  only  2,300,000  red  blood  cells  to 
the  cubic  millimetre. 

Glide's  Pepto-Mangan  was  prescribed  in  the  same  doses  as  in  the 
preceding  case,  and  all  went  well  until  the  tenth  day,  when  the  pa- 
tient of  her  own  accord,  in  order  to  facilitate  the  cure,  and  to  ac- 
celerate the  recovery,  took  five  tablespoonfuls  of  the  preparation 
during  the  day,  causing  a  slight  disorder  of  the  stomach.  The  ad- 
ministration of  Pepto-Mangan  was  thereupon  discontinued,  and 
tablets  of  bismuth  and  salol,  together  with  a  purgative,  were  given. 
Five  days  later,  the  Pepto-Mangan  was  resumed,  at  first  in  doses 
of  two  teaspoonfuls,  and  two  days  later  in  doses  of  two  tablespoon- 
fuls. The  further  course  of  the  treatment  went  on  without  any 
mishap,  and  the  patient  recovered  completely.  On  leaving  the  hos- 
pital the  hemoglobin  was  found  normal,  and  the  number  of  red 
blood  cells  was  found  to  have  increased  to  3,500,000  c.  m.,  while 
the  patient's  weight  had  increased  twenty-one  pounds  within  fifty 
davs.    (Other  reports  omitted. — Editor.) 


How  to  Prevent  "Substitution"  on  Prescriptions. 


We  have  become  familiar  in  the  last  fifteen  years,  with  a  class  of 
manufacturing  druggists,  whose  business  mission  is  not  to  improve 
or  create  any  new  invention  applicable  to  medical  science,  but  who 
devote  themselves  almost  exclusively  to  imitating  largely  prescribed 
preparations.  This  they  may  sometimes  do  successfully,  but  as  in 
most  cases  much  time  has  been  spent  in  experiments  and  no  ex- 
pense is  spared  by  the  originators  to  maintain  the  standard  of  ex- 
cellence, it  is  difficult  for  these  substitutes  to  find  a  sale. 

The  only  way  this  can  be  done  successfully,  is  by  inducing  the 
pharmacist  to  dispense  the  cheaper  substitutes  on  prescriptions. 

In  the  case  of  Colchi-Sal  capsules,  which  are  the  most  universally 
acknowledged  remedial  agent  in  gout  and  rheumatism,  some  mak- 
ers of  these  substitutes  quote  them  at  less  than  the  cost  of  manu- 
facturing the  genuine  Colchi-Sal,  which  in  itself  is  suspicious,  in 
view  of  the  fact  that  the  value  of  natural  methyl-salicylate  (from 
betula  lenta)  has  materially  increased  and  that  of  pure  crystalline 
colchicine  used  in  its  manufacture,  is  more  than  600  times  greater 
than  when  the  formula  of  Colchi-Sal  was  first  brought  before  the 
notice  of  the  medical  profession.  The  published  formula  merely 
indicates  the  basis  on  which  it  is  made  and  does  not  explain  manu- 
facturing details  on  which  the  peculiar  physiological  effect  de- 
pends. 

Colchi-Sal  capsules  are  naturally  green  and  all  substitutes  are 
therefore  colored  green,  so  that  the  substitution  is  only  detected  by 
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its  failure  to  give  the  full  benefits  to  which  practitioners  are  accus- 
tomed. In  order,  then,  to  obtain  satisfaction,  physicians  should 
prescribe  "original  packages"  of  50  or  100  capsules  of  Colchi-Sal 
bearing  the  name  of  the  agents,  E.  Fougera  &  Co.,  New  York. 

Many  physicians  object  to  this  no  doubt,  but  unless  it  is  done,  no 
blame  can  be  attached  to  Colchi-Sal  (or  its  published  formula), 
which  has  proved  so  remarkably  prompt  to  relieve  pain  and  to  stim- 
ulate the  increased  secretion  of  the  solvent  principle  of  uric  acid, 
thus  preventing  further  precipitation  in  the  tissues  and  consequent 
inflammatory  conditions,  besides  resolving  tophi  resulting  from  pre- 
vious pathological  phenomena. 

If,  therefore,  the  patient  does  not  obtain  relief  after  its  exhibi- 
tion, it  is  advisable  to  look  carefully  into  the  origin  of  the  cap- 
sules. 


Prof.  Hobart  A.  Hare,  in  his  recent  text-book  on  therapeutics, 
says :  "If  a  census  coufd  be  taken  of  those  who  die  from  the  use 
of  impure  or  weak  drugs  the  figures  would  be  appalling."  This 
statement  clearly  emphasizes  the  advisability  of  using  remedies 
manufactured  by  reliable  firms,  and  not  substitutes.  For  eighteen 
years  Micajalrs  Medicated  Uterine  Wafers  have  stood  the  test  as  a 
satisfactory  treatment  in  diseases  of  women,  such  as  leucorrhea, 
endometritis,  vaginitis,  gonorrhea,  etc.,  and  if  your  patient  does 
not  experience  the  usual  good  results  from  a  supposed  Mica j  ah 
Wafer  she  is  in  all  probability  using  a  substitute  and  not  the  gen- 
uine article. 


Coca  in  Nervous  Overwork. 


Midst  those  of  the  mighty,  who  are  free  to  go  and  to  come  at  will 
— or  among  those  of  the  more  mighty  class  who  must  go  because 
their  neighbors  can — there  are  exacting  strains  incidental  to  the 
summer  flitting-,  that  often  are  not  manifest  until  nervous  tension 
is  relaxed  when  the  subject  is  presumably  settled  for  rest  and  re- 
pair. The  hoped  for  recuperation  does  not  come,  for  the  rush  and 
bustle  of  travel  has  left  a  system  nervously  depressed  from  fatigue, 
and  impressionable  to  the  unhygienic  conditions  often  manifest 
during  the  heated  term.  The  practitioner,  who  is  called  to  aid  such 
nerveless  patients,  is  often  at  his  wit's  end  for  a  remedy  that  shall 
be  agreeable  and  speedily  effective.  Such  a  system  does  not  require 
an  artificial  stimulus  of.  drugging,  but  some  aid  to  repair.  This 
repair  is  impossible  where  the  human  machine  is  clogged  with  the 
products  of  tissue  waste.  Of  all  known  substances  to  promote  a 
conversion  of  this  waste,  there  is  none  equal  to  Coca,  which  may 
rightly  be  termed  a  panacea  for  the  ills  of  overtired  humanity. 

It  is  now  nearly  half  a  century  since  Angelo  Mariani,  a  pharma- 
ceutical chemist  of  Paris,  France,  cleverly  blended  the  properties 
of  the  marvelous  Coca  leaves  with  a  nutrient  wine.  This  was 
prompted  through  the  phenomenal  action  of  Coca  upon  the  Andean 
Indian,  who  is  supported  by  its  use  through  the  most  arduous  trials 
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to  which  mankind  can  be  subjected.  Long  after  this  early  adap- 
tion, the  potent  quality  of  the  several  alkaloids  of  Coca  were  made 
known  to  the  physiologist,  proving  the  wisdom  of  this  selection, 
and  Vin  Mariani  is  accepted  throughout  the  world  by  conservative 
physicians  as  a  worthy  tonic-stimulant  the  merit  of  which  has  been 
confirmed  through  the  severe  tests  of  time. 


Another  Attempt  at  Substitution. 


We  are  informed  that  preparations  of  liquid  magnesia  are  being 
urged  upon  physicians  and  sold  to  the  dispensing  chemist  under 
various  titles.  Many  of  these  preparations  are  chemically  unsafe, 
while  others  contain  calcined  magnesia,  triturated  or  suspended  by 
mucilagenous  or  glycerine  solutions.  Chalk  and  other  earthy  sub- 
stances have  also  been  found.  The  strongest  claims  made  for  their 
adoption  is  cheapness.  Their  administration,  simply  or  in  com- 
bination, is  dangerous,  certainly  with  infants,  where  concretions  in 
the  delicate  intestinal  tract  are  so  readily  formed. 

It  can  hardly  be  deemed  necessary  to  suggest  that  these  products 
cf  unscrupulous  manufacturers  would  not  have  appeared,  were  it 
not  for  the  esteem  in  which  Milk  of  Magnesia  (Phillips)  has  been 
held  for  so  many  years.  Physicians  should  not  be  misled  in  this 
matter.  In  this  instance  at  least,  "the  best  is  the  cheapest,"  and 
the  "best"  preparation  of  magnesia  is  Milk  of  Magnesia  (Phil- 
lips).— Eeprint  from  the  Massachusetts  Medical  Journal,  Novem- 
ber, 1902. 


Darwin's  Wife. 


Since  the  announcement  two  months  ago  that  D.  Appleton  and 
Company  would  bring  out  in  the  autumn  the  "Letters  of  Charles 
Darwin,"  much  interest  has  been  shown  in  the  work.  The  two  vol- 
umes will  in  no  way  disappoint  readers,  for  it  will  soon  be  discov- 
ered that  Francis  Darwin's  biography  of  his  father,  while  made  up 
largely  of  letters,  left  unprinted  an  extremely  valuable  epistolary 
collection.  The  new  letters  are  not  alone  scientific  in  the  subjects 
they  treat  of;  they  are  often  personal,  and  delightfully  so.  They 
reveal  in  Darwin  that  persuasive  and  irresistible  charm  which  men 
of  real  eminence  always  possess,  when  to  great  talent  they  join 
simplicity  and  unaffected  sincerity.  We  can  only  quote  the  follow- 
ing as  an  example: 

"You  all  know  your  mother,  and  what  a  good  mother  she  has 
ever  been  to  all  of  you.  She  has  been  my  greatest  blessing,  and  I 
can  declare  that  in  my  whole  life  I  have  never  heard  her  utter  one 
word  I  would  rather  had  been  unsaid.  She  has  never  failed  in 
kindest  sympathy  towards  me,  and  has  borne  with  the  utmost  pa- 
tience my  frequent  complaints  of  ill-health  and  discomfort.  I  do 
not  believe  she  has  ever  missed  an  opportunity  of  doing  a  kind  ac- 
tion to  any  one  near  her.  I  marvel  at  my  good  fortune  that  she,  so 
infinitely  my  superior  in  every  single  moral  quality,  consented  to 
be  my  wife." 
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Original  Contributions. 


A  Proposed  Bill  for  a  State  Board  of  Health.* 


AN  ACT 

To  carry  into  effect  Section  32  of  Article  XVI  of  the  Constitution 
of  the  State  of  Texas  in  relation  to  a  State  Board  of  Health  and 
Vital  Statistics;  to  enlarge  the  scope  and  powers  of  the  existing 
health  system  of  the  State  for  the  better  protection  of  the  public- 
health;  to  create  and  establish  a  State  Board  of  Health  and 
Vital  Statistics  in  conjunction  with  the  existing  Quarantine 
Department ;  to  create  and  put  in  operation  County  and  Munici- 
pal Boards  of  Health;  to  define  the  powers,  duties  and  author- 
ities of  said  boards,  and  fix  the  salaries  of  the  officers  of  the  State 
Board  of  Health.  To  authorize  the  State  Board  of  Health  to 
prepare,  promulgate  and  enforce,  under  suitable  penalties  for 
violations  of  its  provisions,  a  sanitary  code  for  the  State  of  Texas, 
and  regulations  for  the  record  and  preservation  of  its  vital  sta- 
tistics; to  provide  for  a  general  sanitary  supervision  of  counties 
and  municipalities,  and  to  repeal  all  laws  and  parts  of  laws  in 
conflict  with  this  act. 

Section  1.  Be  it  enacted  by  the  Legislature  of  the  State  of 
Texas:  That  a  State  Board  of  Health  and  Vital  Statistics  is 
hereby  created  and  established,  to  consist  of  five  legally  qualified 
physicians,  the  Governor  and  the  Attorney  General,  the  State 
Health  Officer  under  existing  laws  being  ex-officio  a  member  and 
President  of  the  Board  and  its  executive  officer. 


*See  editorial. 
2-M  J 
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Sec.  2.  The  Governor  shall,  by  and  with  the  consent  of  the 
Senate,  on  or  before  the  10th  day  of  May,  1903,  appoint  the  other 
four  members  of  the  Board  as  follows:  (1)  A  physician  learned 
in  sanitation  and  familiar  with  statistics,  who  shall  be  Registrar 
of  Vital  Statistics.  He  shall,  in  addition  to  the  duties  as  a  mem- 
ber of  the  State  Board  of  Health,  collect,  record,  tabulate,  and 
publish  in  the  yearly  report  of  the  Board,  hereinafter  provided 
for,  the  vital  and  mortuary  statistics  of  the  State,  and  shall  from 
time  to  time,  under  the  direction  and  supervision  of  the  Board, 
prepare,  publish  and  disseminate  amongst  the  people  for  their  in- 
formation and  protection,  such  literature  as  may  enlighten  the 
public  upon  sanitary  matters,  and  the  causes  and  means  of  pre- 
vention of  diseases.  During  his  term  of  service  he  shall  reside  at 
Austin  and  give  his  whole  time  to  the  duties  of  his  office.  He  shall 
be  paid  a  salary  of  $2500  per  annum.  (2)  A  physician  learned  in 
chemistry,  pathology  and  bacteriology,  and  skilled  in  the  use  of 
the  microscope,  who  shall  be  the  pathologist  of  the  Board.  During 
his  term  of  service  he  shall  reside  at  Austin  and  shall  give  as  much 
of  his  time  as  is  necessary  to  the  duties  of  his  position;  he  shall 
make  all  examinations  and  analyses  of  matters  referred  or  sub- 
mitted to  him  by  the  Board,  and  shall  make  his  report  in  writing, 
to  the  Board,  of  all  such  examinations,  which  report  shall  be  incor- 
porated in  the  annual  report  of  the  Board  hereinafter  provided  for. 
He  shall  receive  an  annual  salary  of  two  thousand  dollars.  (3) 
Two  physicians  of  learning  and  skill,  eminent  in  the 
profession,  from  the  State  at  large,  who  shall  be  consulting  and 
advisory  members  of  the  Board.  They  shall  each  be  allowed 
twenty-five  dollars  per  day  for  each  and  every  day  they  are  in 
attendance  upon  meetings  of  the  Board  at  Austin,  including  the 
time  spent  in  transit,  and  five  cents  per  mile  going  to  and  returning 
from  such  meetings,  to  be  paid  on  their  voucher,  approved  by  the 
Governor  and  the  President  of  the  Board,  by  warrant  drawn  on  the 
Comptroller  against  the  Fumigating  Fund  of  the  Quarantine  De- 
partment, hereinafter  provided  for. 

Sec.  3.  Three  members  of  the  Board  shall  constitute  a  quorum 
for  the  transaction  of  business.  The  Board  shall  meet  at  Austin 
on  the  first  Tuesday  after  appointment  and  commission,  and  every 
three  months  thereafter  on  a  day  to  be  fixed  by  the  Board.  They 
shall  meet  on  the  call  of  the  President  or  on  demand  of  two  mem- 
bers, whenever  such  meeting  is  necessary. 

The  office  of  the  Board  shall  be  in  the  Capitol  at  Austin,  and 
the  Board  shall  be  furnished  with  all  necessary  equipment,  books, 
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stationery,  blanks,  etc.,  as  other  departments  of  the  State  Govern- 
ment are.  . 

Sec.  4.  The  President  of  the  Board  shall  have,  as  under  exist- 
ing laws,  charge  of,  and  superintend  the  administration  of  all 
maritime  and  international  quarantine  service,  and  disinfecting 
stations  for  the  protection  of  the  State  from  imported  contagious 
and  infectious  diseases.  He  shall  perform  certain  other  duties 
hereinafter  stipulated. 

Sec.  5.  The  Board  shall  be  authorized  to  employ  the  necessary 
clerical  assistance  and  to  fix  and  pay  the  salaries  of  its  employes, 
as  hereinafter  provided,  including  a  Secretary,  who  shall  be  Secre- 
tary for  both  the  Quarantine  Department  and  the  State  Board  of 
Health. 

Sec.  6.  The  members  of  the  Board  of  Health  shall  hold  their 
offices  for  a  term  of  two  years  and  until  their  successors  are  ap- 
pointed, unless  sooner  removed  for  cause.  They  shall  qualify  and 
be  commissioned  in  the  manner  provided  by  the  laws  of  Texas  for 
all  other  officers  of  the  State. 

Sec.  7.  In  addition  to  the  powers  and  duties  prescribed  by  ex- 
isting laws  for  his  governance  as  State  Health  0,fficer,  the  President 
of  the  Board  shall  have  power,  after  the  adjournment  of  the  Board 
and  during  the  time  between  the  meetings  of  the  Board  and  when 
the  Board  is  in  session,  to  issue  all  orders  and  warrants,  and  to 
take  all  necessary  steps  to  execute  the  sanitary  laws  of  the  State, 
and  rules,  ordinances,  and  regulations  of  the  Board  made  under 
authority  of  this  act. 

Sec.  8.  The  Board  shall  have  supervisory  power  over  the  care 
and  control  of  infectious  and  communicable  diseases  within  the 
State  in  order  to  suppress  and  prevent  the  spread  of  same. 

Sec.  9.  The  Board  shall  prepare,  or  cause  to  be  prepared,  a 
sanitary  code  for  the  State  of  Texas,  which  shall  contain  and  pro- 
vide rules  and  regulations  and  ordinances  of  a  general  nature  for 
the  improvement  and  amelioration  of  the  lrygienic  and  sanitarv 
condition  of  the  State.  On  adoption  of  said  code  by  the  Board 
it  shall  be  published  at  length  and  in  full  in  at  least  two  newspapers 
in  the  State,  on  ten  consecutive  days,  and  there  shall  also  be  printed 
and  published  in  pamphlet  form  such  number  of  copies  as  may  be 
necessary  for  distribution  for  the  information  of  health  boards, 
health  and  sanitarv  officers,  and  the  public  generally.  When  so 
printed  said  code  shall  cover  and  provide  for,  especially,  land 
and  maritime  quarantine  regulations;  the  reporting,  care  and 
management  of  infectious,  contagious  and  communicable  diseases: 
it  shall  regulate  the  manner  of  keeping  and  reporting  and  tabulat- 
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ing  vital  and  mortuary  statistics;  it  shall  provide  for  affording 
facilities  for  vaccination,  provided  the  same  shall  not  be  made 
compulsory  except  in  cases  of  children  attending  public  schools; 
it  shall  regulate  the  carriage  and  transportation  of  persons,  freight 
-and  dead  bodies  brought  into  the  State  or  transported  through  or 
into  the  State  so  far  as  the  same  may  affect  the  public  health;  it 
shall  provide  for  the  carrying  out  of  the  laws  of  the  State  in  regard 
to  the  adulteration  of  articles  intended  for  human  food  or  consump- 
tion; it  shall  provide  for  the  inspection  of  meats,  milk,  coal  oil 
and  other  articles  affecting  the  public  health  and  safety  where  and 
when  the  same  may  be  brought  from  one  county  into  another,  or 
from  outside  of  the  State,  leaving  to  local  boards  hereinafter  pro- 
vided, the  regulation  of  the  sale  or  offering  for  sale  of  said  articles 
within  the  county  or  municipality  to  which  the  same  may  be 
brought,  and  said  code  shall  contain  general  rules  in  regard  to 
such  health,  sanitary  and  hygienic  subjects,  as  can  not,  in  the  opin- 
ion of  the  State  Board  of  Health,  be  efficiently  and  effectively  regu- 
lated by  the  local  boards.  It  shall  devise  and  execute  under  suitable 
penalties  for  violation  thereof,  ordinances  to  prevent  the  pollution 
of  all  water  supplies  and  streams.  It  shall  make  and  have  power 
to  enforce,  under  penalties  fixed  by  the  Board,  ordinances  to  regu- 
late sanitary  policing  of  premises  public  or  private,  jails,  hospitals, 
public  buildings,  shops,  factories,  slaughter  houses  and  yards,  for 
the  removal  of  possible  causes  of  disease;  to  abate  nuisances;  to 
cause  disinfection  of  all  infected  houses,  public  or  private,  and  of 
sleeping  cars  and  other  railroad  cars,  and  of  all  public  conveyances, 
these  means  of  prevention  to  be  taken  by  the  owners  of  said  prem- 
ises or  conveyances  at  their  own  cost. 

Sec.  10.  The  Board  shall  have  power  to  appoint  inspectors 
when  necessary  and  fix  the  salaries  thereof.  All  inspectors  and 
officers  of  the  said  Board  shall  have  power  to  arrest  without  warrant 
all  persons  violating  the  provision  of  any  rule  or  regulation  of  the 
said  Board,  when  such  violation  has  occurred  or  is  occurring  within 
the  sight,  view  or  personal  knowledge  of  such  inspector  or  officer  ; 
and  in  all  cases  where  such  violation  may  not  have  occurred  within 
the  sight,  view  or  personal  knowledge  of  said  inspector  or  officer, 
said  functionary  shall  have  only  the  right  to  arrest  in  execution  of  a 
warrant  duly  issued  by  the  President  of  the  Board. 

It  is  hereby  made  the  duty  of  all  sheriffs,  their  deputies,  con- 
stables and  their  deputies,  police  officers  of  towns  and  cities,  and 
all  other  peace  officers,  to  assist  in  the  arrest  or  apprehension  of  all 
persons  violating  the  articles  of  any  rule  or  regulation  of  the  State 
Board  of  Health ;  to  themselves  arrest  and  apprehend  all  offenders 
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committing  the  offenses  in  their  view  or  sight,  or  within  their 
personal  knowledge. 

Sec.  11.  The  members  of  the  State  Board  of  Health  and  every 
person  duly  authorized  by  them  may,  without  fear  or  hindrance, 
enter,  examine  and  inspect  all  grounds,  erections,  vehicles,  struc- 
tures, public  buildings  and  places. 

Sec.  12.  Be  it  further  enacted  that  each  and  every  organized 
county  in  the  State  shall  create  and  establish  a  board  of  health  in 
the  following  manner:  The  County  Commissioners  Court  of  each 
county  in  the  State  shall,  immediately  after  the  promulgation  of 
this  act,  appoint  a  resident  duly  licensed  physician  of  the  county, 
of  recognized  character  and  standing,  to  be  County  Health  Officer, 
provided  there  be  at  the  time  no  such  officer  as  provided  for  under 
the  quarantine  law ;  and  in  default  of  making  such  appointment 
within  thirty  days  after  notice  to  do  so  by  the  State  Board  of 
Health  the  Board  shall  appoint  a  County  Health  Officer. 

The  county  physician  shall  be  president  of  the  County  Board  of 
Health,  which  shall  be  composed  of  the  Clerk  of  the  County  Court 
and  the  County  Judge  and  the  County  Health  Officer.  They  shall 
serve  two  years  from  date  of  appointment  and  shall  be  paid  by  the 
county  such  salary  as  may  be  agreed  on. 

Said  Board  shall  have  sanitary  supervision  of  all  the  territory 
embraced  in  their  county  outside  the  limits  of  incorporated  towns 
and  cities,  which  shall  be  under  the  jurisdiction  of  their  respective 
municipal  boards  hereinafter  provided  for.  Every  County  Board 
of  Health  shall  meet  on  the  first  Tuesday  after  the  appointment  of 
its  members,  and  monthly  thereafter  or  as  often  as  necessary.  The 
County  Boards  of  Health  shall  exercise  the  powers  and  perform 
the  duties  prescribed  for  them  by  the  Commissioners  Court,  and 
shall  also  enforce  the  rules  and  regulations  prescribed  by  the  State 
Board  of  Health  for  the  protection  of  the  public  health,  the  pre- 
vention and  suppression  of  diseases,  and  shall  be  subject  to  the 
State  Board  of  Health  and  obey  its  instructions,  in  default  of  which 
they  shall  be  fined  in  a  reasonable  sum,  at  the  discretion  of  the  State 
Board  for  neglect  or  failure  to  do  so,  and  the  county  health  officer 
may  be  removed  by  said  State  Board,  for  continued  or  repeated 
neglect  of  duty  or  incompetency.  In  event  of  such  removal  the 
State  Board  of  Health  shall  appoint  the  county  health  officer  frorn 
amongst  the  licensed  physicians  of  the  county. 

Sec.  13.  Be  it  further  enacted,  etc.,  that  the  council  or  legis- 
lative body  of  each  and  every  incorporated  municipal  government 
in  the  State  shall  establish  and  organize  a  town  or  city  board  of 
health  in  the  manner  following: 
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The  said  council  or  legislative  body  shall,  immediately  after  the 
promulgation  of  this  act,  or  as  soon  thereafter  as  may  be  practic- 
able, elect  or  apoint  three  persons  of  said  municipality  to  be  mem- 
bers of  the  municipal  board  of  health.  Such  persons  shall  not  be 
members  of  the  said  council  or  occupy  any  other  office  in  the  said 
municipality,  and  two  of  the  persons  so  elected  shall,  if  practicable, 
be  duly  registered  and  licensed  physicians.  Said  persons  so 
elected  or  appointed  shall  constitute  the  city  or  town  board  of 
health,  and  shall  serve  for  two  years  from  the  date  of  their  qualifica- 
tion. For  the  cities  of  Galveston  and  Houston  the  Governor  shall 
appoint,  with  the  advice  and  consent  of  the  Senate,  one  member 
on  each  of  said  city  boards.  The  council  or  legislative  body  shall  pro- 
vide ample  means  for  the  maintenance  and  operation  of  said  board. 
Said  town  or  city  boards  of  health  shall  meet  on  the  first  Tuesday 
after  the  commission  of  its  members  and  shall  elect  a  chairman, 
who  shall  be  a  duly  registered  and  licensed  physician,  who  shall  be 
health  officer  of  the  town  or  municipality,  who  shall  serve  in  said 
capacity,  exercise  the  powers  and  perform  the  duties  usual  and 
incident  to  such  officers  in  similar  organizations.  The  chairman 
shall  receive  such  an  annual  salary  as  the  council  of  said  municipal- 
ity may  fix  and  pay.  The  said  board  of  health  shall  have  power  to 
appoint  a  sanitary  officer,  whose  duties  shall  be  to  enforce  the 
requirements  of  said  Board  in  all  matters  of  sanitation,  and  also 
to  act  as  Secretary.  His  salary  shall  be  fixed  and  paid  by  the 
Board. 

Sec.  14.  Be  it  further  enacted,  etc.,  that  all  members  of  county 
and  municipal  boards  shall  have  been  at  the  time  of  their  appoint- 
ment or  election,  two  years  residents  and  voters  of  the  county  or 
municipality  in  which  they  are  to  act  as  said  boards,  and  the  mem- 
bership shall  be  vacated  on  the  removal  therefrom  of  the  member. 
No  member  of  said  board,  with  the  exception  of  the  chairman  and 
sanitary  officer,  shall  receive  any  pay  or  emolument  in  any  way  for 
the  services  rendered  as  a  member  of  the  Board,  and  no  member 
shall  be  in  any  way  directly  or  indirectly  interested  in  any  con- 
tract for  supplies  to  be  furnished  or  services  to  be  rendered  to  said 
Board. 

Sec.  15.  Be  it  further  enacted,  etc.,  that  said  county  and  muni- 
cipal boards  of  health  shall  have  power  and  authority  to  pass  health 
and  sanitary  ordinances  for  defining  and  abating  nuisances  danger- 
ous to  the  public  health;  to  regulate  drainage  and  ventilation,  with 
reference  to  human  habitations  and  places  of  business  and  public 
resort;  to  regulate  the  carrying  on  of  trade  and  business  injurious 
to  public  health:  for  the  disposition  of  fecal  matter  and  garbage; 
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to  regulate  the  erection  of  buildings,  with  due  regard  to  the  filling 
of  lots  and  the  grading  thereof,  and  the  arrangement  of  said  build- 
ing ;  for  the  vacation  of,  disinfection  of,  or  demolition  of  buildings, 
when  necessary  for  the  protection  of  public  health ;  for  the  registra- 
tion of  births,  deaths  and  marriages,  and  the  keeping  of  vital  statis- 
tics to  be  registered  and  reported  to  the  State  Board  of  Health, 
under  its  instructions  and  regulations,  and  generally  all  health  and 
sanitary  ordinances  necessary  and  incident  to  proper  local  sanita- 
tion of  the  county,  city  or  town  in  which  they  exercise  their  powers. 

They  shall  act  under  the  supervision  and  advice  of  the  State 
Board  of  Health,  and  shall  pass  no  ordinance  in  conflict  or  incon- 
sistent with  the  powers  and  duties  of  the  State  Board  of  Health, 
and  furnish  such  other  information  as  the  State  Board  of  Health 
may  require,  the  same  to  be  embodied  in  the  annual  report  of  the 
State  Board.  Local  boards  shall  have  power  to  establish  quaran- 
tines with  the  co-operation  of  the  councils  of  municipalities  and 
the  commissioners  court.  The  State  Board  shall  have  supervisory 
power  over  all  local  quarantines  so  established. 

Sec.  16.  All  necessary  expenses,  costs  and  charges  of  local  sani- 
tation shall  be  borne  by  the  county,  city  or  town  in  which  the  local 
board  shall  be  established,  and  in  case  the  fiscal  authorities  shall 
refuse  to  budget  for,  appropriate  or  pay  the  same,  the  local  boards 
shall  have  the  right  to  the  writ  of  mandamus  before  a  court  of 
competent  jurisdiction  to  compel  the  proper  action  by  said  county, 
city  or  town  authority. 

Sec.  IT.  Be  it  further  enacted,  etc.,  that  in  the  event  that  any 
case  shall  be  reported  to,  or  come  to  the  knowledge  of  any  local 
board,  which  is  either  deemed  to  be  a  case  of  contagious  or  infec- 
tious disease,  or  suspected  of  so  being,  the  local  board  shall  imme- 
diately isolate  the  same  and  communicate  the  fact  by  the  most 
expeditious  means  at  hand  to  the  State  Board  of  Health,  together 
with  the  information  as  to  what  steps  have  been  taken  by  the  local 
board  to  isolate  and  care  for  the  same,  and  shall  from  time  to  time 
communicate  the  progress  of  the  case  and  disease  to  the  State 
Board  of  Health.  On  receipt  of  such  information  by  the  said 
Board  of  Health,  the  President  of  said  Board  shall,  if  he  deem 
the  emergency  sufficient  and  necessary,  send  an  expert  physician  to 
be  selected  by  him,  to  examine  and  diagnose  the  disease,  and  if  on 
such  examination  and  diagnosis  the  expert  shall  declare  the  case 
to  be  one  of  obnoxious  and  infectious  nature,  liable  to  spread  or  to 
become  dangerous  to  the  general  public  health  of  the  State,  the 
State  Board  of  Health  or  its  President  shall  instruct  the  health 
officer  of  the  board  of  health  of  the  county,  city  or  town,  as  to 
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what  steps  to  take,  if  any  shall  be  taken,  to  isolate  the  case  and 
prevent  the  spread  of  the  contagion  or  infection  therefrom  and 
shall  require  that  the  local  health  officer  shall  immediately  conform 
thereto  and  put  the  same  in  operation.  In  the  event  that  said  local 
authorities  shall  fail  or  neglect  to  so  act  within  a  reasonable  time, 
or  in  so  acting  shall  fail  to  do  so  in  a  manner  satisfactory  to  the 
State  Board,  the  Board,  or  its  President,  shall  take  charge  of  the 
case  and  manage  the  same  through  its  own  officers  and  employes. 

All  expenses,  costs  and  charges  incurred  in  the  management, 
control  and  supervision  of  such  cases  shall  be  borne  and  paid  by  the 
county,  town  or  city  in  which  the  case  may  be,  and  the  failure  of 
the  county  or  municipality  to  reimburse  the  State  Board  for  the 
amount  of  its  expenditures  incurred  in  such  cases,  the  State  Board 
of  Health  shall  have  the  right  to  proceed  by  writ  of  mandamus  in 
any  court  of  competent  jurisdiction  to  compel  the  payment  of  the 
same. 

In  case  that  the  county,  town  or  city,  or  any  portion  thereof, 
shall  become  infected  with  any  contagious  or  infectious  disease,  to 
such  an  extent  as  to  threaten  the  spread  of  such  disease  to  other 
portions  of  the  State,  the  State  Board  of  Health  shall  issue  its 
proclamation  declaring  the  facts  and  ordering  it  in  quarantine,  and 
shall  order  the  local  boards  of  health  in  other  counties,  towns  and 
cities,  to  quarantine  against  said  locality  and  shall  establish  and 
promulgate  the  rules  and  regulations,  terms  and  conditions  on  which 
intercourse  with  said  infected  locality  shall  be  permitted,  and  shall 
issue  to  the  other  local  sanitary  authorities  instructions  as  to  the 
measures  adopted  in  quarantining  against  persons,  goods,  or  other 
property  coming  from  said  infected  localities  and  these  rules  and 
regulations  shall  be  observed  and  obeyed  by  all  other  health  authori- 
ties, provided  that  should  any  other  non-infected  portion  of  the 
State  desire  to  add  to  the  regulations  and  rules,  terms  and  condi- 
tions already  imposed  by  the  State  Board,  they  may  do  so,  on 
approval  of  the  State  Board  of  Health. 

The  State  Board  of  Health  may,  in  its  discretion,  prohibit  the 
introduction  into  any  infected  portion  of  the  State,  persons  accli- 
mated, or  unacclimated,  or  said  to  be  immune,  when  in  its  judg- 
ment the  introduction  of  such  persons  would  add  to  or.  increase 
the  prevalence  of  the  disease.  The  State  Board  of  Health  shall 
render  to  the  local  boards  of  health  all  the  assistance  in  their  power 
and  which  the  conditions  of  their  finances  will  permit. 

Sec.  17.  All  physicians,  surgeons  or  accouchers  who  may  attend 
at  the  birth  of  a  child;  or  in  the  absence  of  such  attendance,  any 
other  party  having  knowledge  of  the  same,  shall  report  the  fact  to 
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the  clerk  of  the  county  court,  together  with  the  race  to  which  it 
belongs,  and  whether  legitimate  or  otherwise,  foreign  or  native 
parents,  still  born  or  alive,  within  ten  days  after  said  birth  occurs, 
under  a  penalty  of  five  dollars  for  each  failure  to  do  so,  to  be  col- 
lected as  other  fines  for  misdemeanors  are. 

All  physicians,  surgeons,  accouchers,  coroners,  or  in  the  absence 
of  these,  any  person  who  shall  become  cognizant  of  a  death,  shall 
report  the  same  together  with  the  race,  nativity,  sex,  age,  residence, 
whether  alien  or  citizen,  and  the  cause  of  death,  to  the  clerk  of  the 
county  court  within  ten  days  after  the  occurrence,  under  a  penalty 
of  not  less  than  five  dollars  nor  more  than  fifty  dollars  for  each 
failure  to  do  so,  these-  data  to  be  recorded  as  a  part  of  the  vital 
statistics  of  the  county  and  State.  Said  county  or  city  health 
officers  of  the  county  or  city  boards  of  health  shall  superintend  the 
collection  of  the  vital  statistics  of  the  county,  and  the  clerk  of  the 
county  court  shall  keep  a  record  of  the  same  in  connection  with 
and  supplemental  to  the  records  of  marriages  now  provided  by  law. 

All  expenses  of  the  State  Board  of  Health,  including  the  salary 
and  pay  and  per  diem  of  its  members,  shall  be  paid  out  of  the 
Fumigating  Fund  of  the  Quarantine  Department  on  a  proper 
voucher  approved  by  the  Governor  and  the  President  of  the  Board, 
as  other  payments  are  made. 

Sec.  18.  Be  it  further  enacted,  etc.,  that  all  laws  and  parts  of 
laws  in  conflict  with,  inconsistent  with,  or  superceded  by  the  pro- 
visions of  this  act  are  hereby  repealed,  but  all  laws  or  parts  of  laws, 
or  city  ordinances,  State  Board  of  Health  ordinances,  State  and 
municipal  rules  and  regulations  now  existing  and  not  in  conflict 
with,  or  inconsistent  with  or  superceded  by  the  provisions  of  this 
act  are  continued  in.  full  force  and  effect,  and  this  act  shall  not  be 
construed  or  interpreted  so  as  to  deprive  the  State  health  officer, 
or  the  local  boards  of  health,  of  any  powers  or  authorities  they  may 
have  under  existing  laws,  except  in  so  far  as  these  powers  and 
authorities  may  be  modified  or  changed  by  the  provisions  of  this 
act,  and  then  only  to  the  extent  of  the  modification  or  change. 

Sec.  19  The  Governor  may  remove  any  member  of  the  State 
Board  of  Health  for  cause. 

Sec.  20.  The  State  Board  of  Health  shall  make  and  publish  a 
full  report  of  its  work  on  the  first  of  September  of  each  year,  as  all 
other  reports  are  made  to  the  Governor  and  the  Legislature. 

The  fact  that  there  is  no  uniform  and  efficient  law  for  the  sup- 
pression of  diseases  other  than  those  of  foreign  origin  and  no  system 
of  preserving  the  vital  statistics  of  the  State  creates  an  emergency 
and  an  imperative  public  necessity  that  the  constitutional  rules 
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requiang  bills  to  be  read  on  three  several  days  be  suspended,  and 
that  this  act  take  effect  and  be  in  force  from  and  after  its  passage, 
and  it  is  so  enacted. 


For  Texas  Medical  Journal. 

A  Report  of  Cases  of  Abdominal  Surgery.* 


BY  HEXRY  K.  LEAKE,  M.  D.,  DALLAS,  TEXAS. 


I  begin  this  paper  with  an  apology  for  its  incompleteness.  The 
substance  of  a  remark  made  by  Ruskin  is  that  in  these  days  what 
we  most  need  are  facts,  and  facts  that  should  be  told  in  a  down- 
right, plain  way.  By  following  this  advice  in  an  attempt  to  nar- 
rate some  clinical  facts,  that  at  least  may  re-establish  your  thoughts 
along  certain  lines  not  yet  exhausted,  I  hope  to  atone  somewhat 
for  the  absence  of  scientific  details  that  might  render  this  paper 
more  acceptable. 

We  are  all  getting  to  be  surgeons ;  probably  never  before  in  the 
history  of  the  profession  did  surgery  offer  more  fascination  for  the 
medical  man  than  it  does  at  the  present  time,  although  among 
the  ancient  Egyptians,  Greeks  and  Romans  the  great  surgeons  of 
the  schools  were  then,  as  now,  the  magnets  that  attracted  the  most 
attention  from  the  laity  and  the  students.  During  the  middle 
ages — except  at  Salerno,  in  Spain — surgery,  like  medicine,  had  few 
devotees,  owing  to  proscriptive  laws  and  the  chaotic  social  condi- 
tions; but  from  the  fifteenth  century  until  the  dawning  of  the 
antiseptic  era  of  surgery  the  enthusiasm  for  surgery  over  that  of 
medicine  revived,  and,  with  a  slight  increase  perhaps,  maintained 
a  degree  alike  with  that  that  possessed  the  minds  of  men  before 
the  medieval  period.  Since  the  advent  of  antiseptic  surgery,  surgi- 
cal ardor  has  reached  fever  heat,  and  not  to  be  a  surgeon  is  imag- 
ined to  endure  a  sort  of  opprobrium  that  is  humilating,  if  not 
degrading,  to  the  average  medical  man.  There  are  worlds  to 
conquer  in  the  medical  field,  but  the  invading  and  triumphal  heroes 
are  few.  The  great  army  medical  seems  not  encouraged  by  the 
prospect  of  a  victorious  occupation.  As  in  the  ancient  schools  of 
Rome  and  Alexandria,  the  medical  colleges  of  our  era  make  a 
better  show  of  diagnosis  and  pathology,  but  these  the  average  stu- 
dent esteems  not  as  an  absolute  necessity  for  a  broad  medical  educa- 
tion, but  as  a  passport  that  he  must  win  to  secure  an  opportunity  for 
obtaining  the  instruction  to  be  had  in  the  surgical  clinics  to  which 
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he  is  most  attracted  for  that  knowledge  in  surgical  mechanics  that 
he  aspires  to  follow*  in  his  after-professional  life.  The  country  dis- 
tricts, as  well  as  the  cities,  are  filling  up  with  surgeons ;  every 
village  and  cross-road  settlement  has  more  than  one  man  who  will 
operate  in  any  department  of  the  surgical  art,  and  it  is  surprising 
what  good  work  they  will  do.  In  a  village  about  one  hundred 
miles  from  Dallas  a  country  surgeon  recently  performed  four 
abdominal  hysterectomies  successfully,  besides  numerous  other 
radical  operations.  In  a  town  of  not  more  than  one  thousand 
population,  about  sixty  miles  from  Dallas,  a  friend  of  mine  recently 
opened  the  abdomen  of  a  man  for  a  gunshot  injury ;  there  were  seven 
perforations  of  the  large  and  small  intestines.  The  surgeon  closed 
several  of  the  apertures  by  suture  and  then  resected  four  inches  of 
the  illeum,  making  an  end-to-end  anastomosis.  His  patient  promptly 
recovered.  Men  all  through  the  country  are  operating  for  uterine 
fibroids,  intestinal  obstruction,  tubal  pregnancy,  nephrectomy, 
aneurisms,  resection  of  the  large  and  small  joints,  and  so  forth; 
while  the  operation  for  appendicitis  is  looked  upon  as  a  mere 
bagatelle  that  any  tyro  can  handle  successfully.  -The  radical  opera- 
tion for  hernia,  too,  is  not  viewed  with  dismay  by  the  country  sur- 
geon. I  did  an  operation  for  radical  cure  of  hernia  in  a  patient 
who  came  from  a  neighboring  town.  A  surgeon  at  his  home, 
learning  that  he  was  about  to  leave  for  Dallas,  remarked  to  him: 
"Why  leave  for  Dallas  to  have  such  an  operation  ? — this  is  a  small 
matter  and  we  can  just  as  well  do  it  here/*'  Now,  the  surgeon  who 
made  this  remark  was  conscientious  and  I  have  confidence  in  his 
surgical  ability  and  experience.  In  the  small  city  of  Rochester, 
Minnesota,  the  Mayo  brothers  are  doing  a  marvelous  work  in 
surgery.  Particularly  in  gall-stone  surgery  they  are  attracting  wide- 
spread notice  and  admiration;  in  fact  some  surgeons  in  the  large 
cities  are  going  to  Rochester  to  witness  the  unrivaled  accomplish- 
ments, in  this  operation,  of  these  comparatively  unknown  surgeons. 
It  is  said  that  in  this  department  their  results  are  the  best  in  the 
United  States ;  and  just  as  Lawson  Tait,  in  the  beginning  of  his 
career,  was  sneered  at  as  being  a  provincial  surgeon,  but  rose  to 
pre-eminence,  it  is  predicted  that  the  Mayo  brothers  will  be,  if  they 
are  not  already,  the  highest  authority,  in  our  country,  in  the  best 
methods  of  operating  for  the  different  forms  of  gall-stone  obstruc- 
tion. Such  examples  might  be  multiplied;  therefore,  the  pursuit 
of  surgery,  and  its  successful  pursuit,  is  not  peculiar  to  the  cities — 
it  has  become  almost  universal,  while  the  medical  diagnostician, 
pathologist  and  therapeutist  are  sadly  lacking  in  evidence. 

Now",  I  shall  not  discuss  the  question  whether  or  not  this  condi- 
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tion  of  affairs  professional  is  of  great  advantage  either  to  the  laity 
or  to  the  profession.  We  must  admit,  however,  that  in  many  cir- 
cumstances this  condition  will  be  justified,  and  this  is  taking  a 
broad,  philosophical  and  unselfish  view  of  the  matter.  On  the 
other  hand,  what  is  the  future  of  the  so-called  specialist  in  surgery  ? 
He  can  hardly  hope  to  maintain  his  position  of  eminence  by  piling 
up  statistics  of  certain  successful  operations  that  have  become  the 
common  property  of  the  profession,  at  least  statistics  of  operations 
for  conditions  that  heretofore  assumed  to  be  radical  have  been 
eliminated  of  their  complex  elements  by  the  tireless,  better  educated 
and  aggressive  surgeons  throughout  the  country.  Such  complex 
elements  are  now  familiar  conditions;  they  are  recognized  and 
attacked  more  frequently,  consequently  they  neither  startle  nor 
deter  the  surgeon.  They  are  seen  by  the  medical  man  who  often 
visits  the  clinics  of  the  large  cities;  in  short,  the  so-called  county 
surgeon  closely  approximates,  if  he  does  not  rival,  the  surgeon  of 
the  cities,  who  presumably  has  larger  opportunities  of  observation 
and  greater  facilities  for  operating.  aSTotwithstanding  all  this, 
exceptional  conditions  in  surgery,  both  as  regard  diagnosis  and 
operation,  increasingly  arise;  these  exceptions  occur  so  frequently 
that  the  surgeon  of  the  city  is  persuaded  to  tabulate  them  and  then 
to  formulate  conclusions  that  are  of  inestimable  value.  They 
virtually  become  common  conditions  in  a  large  experience  and  a 
faithful  study  of  them  will  enable  the  surgejon  of  the  cities  to 
keep  in  the  forefront  of  surgical  knowledge  and  teaching.  To  the 
surgeon  fortunately  situated  in  these  respects,  this  is  a  great  privi- 
lege that  not  only  should  be  exercised  modestly,  but  utilized  for  the 
benefit  of  others  of  a  more  limited  experience. 

The  present  paper  is  intended  to  deal  with  certain  of  these  excep- 
tions.not  exceptions  so-much  as  to  surgical  diagnosis,but  those  exem- 
plifying methods  of  operating  in  special  conditions.  I  am  reminded 
that  the  title  of  this  paper  is  somewhat  misleading.  In  Plutarch's 
Lives  are  recorded  the  comparison  and  contrasts  in  the  lives  of  cer- 
tain great  men  of  antiquity.  The  former  appertained  to  the  social, 
intellectual  and  political  qualities  of  these  men,  their  physical 
infirmities  were  only  incidentally  mentioned,  but  the  medical  clini- 
cian might  write  a  volume  full  of  practical  wisdom  arranged  some- 
what upon  the  same  plan.  This  idea  might  be  expanded  to  include 
large  classes  of  individuals  and  develop  truth?  of  far-reaching 
importance  to  the  medical  profession.  But  I  shall  have  to  take 
humbler  ground  and  narrate  a  few  surgical  examples  presenting 
marked  contrasts,  but  these  perhaps  limited  in  their  study  and 
application.    On  this  account  they  are  none  the  less  apparent  and 


TEXAS  MEDICAL  JOURNAL. 


273 


instructive ;  consequently  my  paper  might  have  been  entitled :  "Con- 
trasts in  Surgical  Practice/''  or  words  to  that  effect. 

My  first  surgical  contrasts  will  re-open  a  well-worn  theme  in 
this  society — the  surgical  treatment  of  appendicitis.  They  consist 
of  four  selected  cases,  two  of  them  relating  to  the  management  of 
the  stump  of  the  appendix  in  more  or  less  "clean  cases;"  the  last 
two  will  torment  you  with  that  Xemesis :  What  to  do  in  pus  cases 
of  appendicitis  where  there  is  matting  of  bowel  and  intestine  and 
the  appendix  cannot  be  readily  located? 

In  July  last,  1  was  applied  to  by  the  son,  eighteen  years  old,  of 
my  distinguished  friend.  Dr.  Hadra  of  this  city,  for  the  removal 
of  his  appendix  that  had  given  him  more  or  less  trouble  for  several 
months.  He  had  had  an  attack  of  acute  appendicitis  several 
months  previously.  There  was  tenderness  with  slight  rigidity  on 
^ieep  pressure  over  McBurney's  point.  He  complained  of  lameness 
on  that  side.  Four  days  thereafter,  at  St.  Paul's  Sanitarium,  the 
abdomen  was  opened  by  a  three-inch  incision ;  there  were  no  adhe- 
sions; the  appendix  was  long  and  lay  from  right  to  left,  closely 
hugging  the  head  of  the  ccecum,  by  a  very  short  meso-appendix  that 
apparently  produced  an  angulated  condition  of  the  appendix  at  its 
base,  thus  preventing  free  drainage.  The  meso-appendix  was  tied 
off  in  sections  and  the  appendix  raised  vertically  from  its  bed.  It 
was  constricted  by  a  fine  silk  ligature  about  one-sixth  of  an  inch 
from  the  ccecum  and  cut  away.  The  stump  was  touched  with  pure 
carbolic  acid;  a  purse-string  suture  of  silk,  penetrating  the  sero- 
muscular coat  of  the  ccecum,  was  made  to  encircle  the  stump  about 
one-half  inch  distant;  this  was  drawn  taut  and  tied,  inverting 
the  stump  within  the  ccecal  walls.  Aside  from  slight  pains  the 
morning  succeeding  the  operation,  his  recovery  was  uneventful;  he 
left  the  hospital  for  home  on  the  eleventh  day.  He  has  called  upon 
me  once  since  to  say  that  he  feels  perfectly  well. 

Dr.  Hadra  objected  to  the  purse-string  suture  as  applied  to  his 
son's  case.  He  claimed  that  the  tension  would  be  great  enough, 
probably,  to  cause  strangulation  of  the  circulation  of  the  bowel  at 
that  point  and  thus  favor  sloughing.  This  contention  is  logical, 
but  in  my  experience  it  has  proved  theoretical,  for  a  similar  pro- 
cedure in  other  cases  has  not  proved  disastrous — the  suture  never 
has  been  heard  from. 

The  purse-string  suture  for  closing  a  round  hole  in  the  bowel  of 
not  too  large  dimensions  is  an  ideal  method  of  accurately  co-apting 
the  serous  coats  that  will  seal  the  opening;  such  a  suture  has 
found  a  useful  application  in  bullet  wounds  of  the  intestine. 
Applied  at  much  distance  from  the  base  of  an  appendix,  thus  con- 
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stricting  a  large  extent  of  surface,  it  may  be  objectionable.  Retain- 
ing my  confidence  in  the  purse-string  suture,  this  objection  has  been 
overcome  (Price),  as  was  done  in  the  following  case: 

On  November  14,  1902,  at  St.  Paul's  Sanitarium,  I  operated  for 

my  friend,  Dr.  Allen,  in  the  case  of  Miss  D  .  She  is  eighteen 

years  of  age,  tall,  of  spare  habit  of  body.  Seven  months  before  she  is 
said  to  have  had  an  attack  of  typhoid  fever,  that  lasted  six  weeks. 
Menstruation  always  scant  and  painful.  Since  the  attack  of 
typhoid  fever,  that  now  is  suspected  of  having  been  appendicitis, 
she  has  had  several  attacks  of  the  latter  disease.  On  examination 
much  tenderness  was  elicited  on  firm  pressure  over  and  below  Mc- 
Burney's  point;  per  vaginam  tenderness  was  found  in  the  region  of 
the  right  ovary.  Diagnosis:  ovario-appendicular  inflammation.  A 
four-inch  incision  was  made  in  the  right  semilunaris.  The  illeo- 
ccecal  junction  of  bowel,  not  adherent,  was  withdrawn,  and  the 
appendix,  four  inches  in  length,  rigid  and  enlarged,  presented, 
exactly  as  in  the  case  above  described.  The  long  and  thick  meso- 
appendix  was  tied  off  and  dissected  down  to  the  surface  of  the  ece- 
cum.  The  assistant  held  the  appendix  taut,  perpendicular  to  the 
ccecum.  Two  long  straight  needles  threaded  with  silk  were  passed 
on  each  side  through  the  base  of  the  appendix  and  through  only 
the  serous  and  muscular  coats  of  the  organ.  The  appendix  was 
cut  away  an  eighth  of  an  inch  above  the  needles,  after  which  the 
needles  were  pulled  through,  leaving  two  long  ends  of  thread  on 
both  sides  of  the  stump.  These  threads  were  made  taut  by  myself 
and  the  assistant  and  tied  down  on  the  face  of  the  stump,  the 
assistant,  meanwhile,  turning  in  the  serous  coat  and  depressing 
the  mucous  coat  by  a  small  pair  of  forceps.  It  was  observed  now 
that  the  serous  coat  had  involuted  "like  the  petals  of  a  rose,''  the 
opening  had  been  firmly  closed,  the  stump  of  the  appendix  pre- 
senting very  much  the  appearance  of  the  small  end  of  a  cigar.  The 
mucus  lining  had  receded  within  the  lumen  of  the  ccecum  and  the 
entire  stump  of  the  appendix  presented  in  a  slight  concavity.  The 
cut  meso-appendix  was  drawn  up  over  this  concavity  and 
<owed  like  a  graft  upon  the  surface  of  the  bowel,  thus 
affording  perfect  security  against  possible  leakage  and  adhe- 
sion of  neighboring  structures  to  the  amputated  surface  of  the 
meso-appendix.  The  appendix  was  enlarged  by  chronic  interstitial 
inflammation,  had  a  narrow  lumen  and  a  constriction  near  its  tip. 
With  its  tube  the  ovary  was  removed;  it  had  not  been  adherent  to 
the  appendix,  but  was  much  enlarged  by  chronic  inflammation,  its 
innie  being  much  thickened  and  a  small  hematoma  existing  near 
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its  surface.  The  patient  recovered  and  left  the  hospital  at  the  end 
of  four  weeks. 

The  advantages  of  this  method  of  disposing  of  the  stump  of  the 
appendix  in  suitable  cases  are  obvious,  and,  in  my  judgment,  can- 
not be  improved  upon.  It  is  a  marked  contrast  to  all  other  methods 
having  the  same  object  in  view. 

In  more  or  less  protracted  cases  of  appendicitis,  with  the  for- 
mation of  an  abscess  and  a  mass  of  adherent  bowel  and  omentum, 
the  appendix  not  appearing  on  emptying  the  abscess,  will  you 
remove  all  the  pathology,  or  as  Treves  did,  in  the  King's  case, 
simply  open  the  abscess  cavity  and  drain  with  tube  or  gauze  ? 

In  Deaver's  first  edition  of  his  monograph  on  appendicitis,  he 
urges  the  skilled  operator  to  disinfect  the  abscess  cavity  and  then 
invariably  to  secure  and  to  remove  the  diseased  appendix,  but  I  did 
not  find  him  taking  his  own  advice  always  in  these  cases.  At  no 
place  has  he  insisted  upon  freeing  all  adhesions  of  the  bowel  and 
omentum  and  repairing  by  Lembert  suture  bowel  surfaces  injured 
by  this  procedure,  thus  eliminating  the  entire  pathology  of  the 
case.  But  this  is  the  advice  of  some  English  surgeons  and  Joseph 
Price,  who  claim  that:  "The  operation  is  done  as  much  for 
removing  the  adhesions  as  for  extirpating  the  diseased  appendix." 
Such  an  operation  restores  the  parts  to  an  approximately  normal 
condition,  the  diseased  appendix  and  the  adhesions  are  removed, 
thus  obviating  a  secondary  operation  for  the  removal  of  the  former 
and  possible  bowel  obstruction  caused  by  the  latter.  In  several  bad 
cases  I  have  done  this  operation  with  the  best  results,  in  others 
much  worse  I  have  not  ventured  to  perform  it.  Observe  the  two 
following  contrasted  examples : 

Last  July,  a  young  man,  S  ,  twenty-six  years  of  age,  of 

medium  build  and  height,  and  with  a  care-worn  expression,  called 
at  my  office  and  asked  for  an  examination.  His  sickness  had  begun 
six  days  previously,  without  vomiting,  but  with  pains  radiating 
over  the  entire  abdomen  and  finally  localizing  in  the  right  iliac 
region.  His  temperature  was  101°,  pulse  100.  The  abdomen 
was  slightly  tympanitic,  there  were  tenderness  and  rigidity  over 
the  appendicular  region.  His  bowels  had  been  moved  previously. 
He  was  informed  that  he  had  appendicitis  and  should  be  operated 
immediately.  He  demurred  to  this,  averring  that  he  was  far  from 
his  home  in  Mississippi  and  that  already  he  had  had  enough  trouble 
with  an  operation  for  appendicitis — his  father  having  been  operated 
recently  in  Memphis  for  the  same  disease.  Two  days  afterwards 
he  entered  St.  Paul's  Sanitarium  and  submitted  to  the  opera- 
tion.    Fnder    the    anesthetic    no    well-defined    mass  could 
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be  detected  in  the  appendicular  region,  over  which,  however,  there 
was  diminished  resonance.  The  abdomen  was  opened  by  the  curved 
incision  just  wtihin  the  ilium.  There  were  no  adhesions  to  the 
abdominal  parietes,  but  a  mass  consisting  of  adherent  bowel  and 
omentum  closely  glued  to  the  right  ilium  presented.  The  appen- 
dix was  not  recognized.  The  mass  was  carefully  peeled  from  its 
connections  with  the  ilium  and  the  layers  of  the  meso-colon  broken 
through  by  the  finger,  whereupon  several  drams  of  foul  pus  welled 
up.  The  abscess  cavity  was  disinfected  with  Deaver's  solution,  all 
adhesions  separated  and  the  ilio-ccecal  junction  brought  without 
the  abdominal  cavity.  A  long,  enlarged  and  perforated  appendix, 
in  a  semi-necrotic  condition,  curving  downwards  over  the  head  of 
the  ccecum,  crossing  the  left  leaflet  of  the  meso-ccecum  and  extend- 
ing out  for  several  inches  upon  the  ilium,  to  all  of  which  struc- 
tures it  was  densely  adherent,  came  into  view.  The  leaflets  of  the 
the  meso-ccecum,  between  which  the  pus  surrounding  a  concretion, 
had  formed,  were  in  a  condition  of  imminent  gangrene  and  pre- 
sented as  ragged,  irregular  flaps  that  had  been  torn  up  by  the  force 
necessary  to  eventrate  the  bowel ;  altogether  the  parts  looked  semi- 
gangrenous.  The  appendix  was  released  from  its  connections  to 
the  ilium,  meso-ccecum,  and  ccecum,  leaving  surfaces  torn  through 
the  sero-muscular  coat  of  the  bowel  and  oozing  freely.  It  was 
found  possible  to  invaginate  the  base  of  the  appendix,  the  torn 
flaps  of  meso-ccecum  were  trimmed  away  and  all  abraded  sur- 
faces were  tediously  repaired  with  several  layers  of  Lembert 
sutures  of  silk  and  catgut.  The  parts  were  irrigated  with  quanti- 
ties of  hot  saline  solution  and  returned  within  a  coffer-dam  of 
gauze,  an  extra  strip  being  placed  near  the  lines  of  suturing.  The 
wound  was  left  open  and  lightly  packed  with  gauze.  Recovery 
was  uninterrupted,  there  being  only  slight  suppuration  in  the  mar- 
gins of  the  incision  through  the  abdominal  wall.  In  this  case,  it 
will  be  remarked  that  the  abscess  cavity  was  not  so  large  as  is  found 
often  in  cases  similar  in  other  respects,  but  it  is  a  case,  neverthe- 
less, that  probably  would  have  been  simply  drained  by  the  average 
operator.  Narrating  the  case  to  Joseph  Price,  he  warmly  com- 
mended the  performance  as  being  truly  rational. 

Considering  the  cases  with  large  abscess  cavity  that,  as  a  rule,  I 
have  not  ventured  to  treat  by  this  method,  I  relate  the  following 
history  in  contrast  witl*  the  preceding : 

S.  T.,  Italian,  age  thirty-three,  short  and  robust  looking.  July 
10,  1902,  I  found  him  in  bed  with  his  clothes  on;  he  had  been  walk- 
ing around  for  the  nine  days  that  he  had  been  complaining.  At 
no  time  had  there  been  vomiting,  only  pain  diffused  throughout  the 


TEXAS  MEDICAL  JOURNAL. 


277 


entire  abdomen,  that  was  tender  chiefly  in  the  right  iliac  region 
where  there  were  also  tympany,  induration  and  tumefaction.  Pulse 
110,  temperature  102°.  Before  going  to  St.  Paul's  Sanitarium  he 
went  to  a  barber's  shop  and  was  shaved ;  operation  in  the  afternoon. 
Incision  was  made  near  the  ilium ;  no  adhesions  to  abdominal  wall, 
'  but  there  was  a  huge  mass  of  matted  ccecum,  omentum  and  small 
intestine  fixed  in  the  iliac  fossa:  this  mass  was  of  a  dark  purplish 
hue.  The  parts  were  loosened  en  masse  from  the  iliac  fossa  and 
lifted  towards  the  median  line,  thereupon  several  ounces  of 
grumous  pus,  having  a  strong  fecal  odor,  issued  from  beneath  the 
ccecum,  where  was  discovered  a  large  abscess  cavity  having  ragged, 
gangrenous  walls,  through  which  there  was  a  hole  leading  into  the 
bowel.  The  area  of  gangrene  was  large  and  shaded  off  into  the 
lateral  walls  and  into  the  axis  of  the  gut.  The  appendix  could 
not  be  located  by  any  justifiable  search.  It  was  assumed  to  have 
disintegrated  into  the  foul  pus  present.  The  abscess  cavity  was 
poured  full  of  peroxide  of  hydrogen  and  mopped  out  with  Deaver's 
solution,  but  no  radical  measures  were  taken,  either  to  demonstrate 
an  appendix,  or  to  separate  the  mass  into  its  primal  elements,  or  to 
resect  adherent  or  thickened  omentum.  The  abscess  cavity  under 
the  ccecum  was  packed  loosely  with  gauze,  and  the  entire  diseased 
mass  ensconced  within  a  gauze  coffer-dam,  shutting  off  the  abdom- 
inal cavity.  The  wound  discharged  great  quantities  of  feces  and 
pus  for  eight  weeks.  During  the  fifth  week  a  profuse  hemor- 
rhage abruptly  began  in  the  wound,  necessitating  quick  application 
of  forceps,  intravenous  transfusion  and  other  measures  to  save  his 
life.  Hemorrhage  remained  checked  for  two  weeks,  when  it 
occurred  as  before.  The  deep  epigastric  artery,  that  had  become 
necrotic  at  one  point,  was  tied.  Afterwards,  the  case  proceeded 
satisfactorily.  All  discharge  gradually  ceased,  the  wound  closed 
and  the  patient  made  an  excellent  recovery,  without  hernial  pro- 
trusion. In  such  a  case  as  this,  it  would  seem  sheer  madness  to 
have  proceeded  otherwise — but  Price  and  Beaver  are  past-masters 
in  this  department  of  abdominal  surgery. 

Disease  of  the  gall  tracts  afford  many  antithises  in  diagnosis  and 
in  medical  and  surgical  treatment.  I  shall  recite  the  brief  his- 
tory of  three  recent  and  instructive  cases  : 

W.  B.,  age  twenty-nine,  tall  brunette,  sparely  built,  nervous  tem- 
perament, moderate  drinker.  At  midnight  in  his  room  at  a  hotel, 
he  was  seized  with  agonizing  pain  in  the  region  of  the  stomach  ; 
previously  his  health  had  been  perfect.  By  attending  physicians 
his  suffering  was  relieved  by  hypodermics  of  morphine.  Arriving 
at  Dallas  he  entered  St.  Paul's  Sanitarium.    Examination  showed 
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j&  more  or  less  globular  tumefaction  surmounting  the  extremity  of 
the  ninth  rib.  This  swelling  was  tender  and  surrounding  it  the 
abdominal  muscles  were  rigid  ;  the  stomach  was  quiet,  he  was  not 
jaundiced;  bowels  constipated.  The  abdominal  wall  was  incised 
from  the  ninth  rib  vertically  downwards  to  a  point  on  a  level  with 
the  umbilicus.  A  distended  gall  bladder  suddenly  "looked  at  us;" 
it  was  opened  and  cleared  of  seventeen  gall  stones,  ranging  in  size 
from  the  end  of  the  thumb  to  a  small  pea.  They  were  bile-stained, 
but  there  was  no  bile  in  the  gall  bladder.  Search  downwards  for 
more  gall  stones  was  unwisely  hurried.  The  gall  bladder  was 
stitched  in  and  drained.  Healing  of  the  wound  occurred  without 
suppuration.  During  his  three  weeks'  stay  in  the  hospital  no  bile 
was  discharged  through  the  rubber  tube.  He  resumed  his  occupa- 
tion— traveling  salesman — with  a  sinus  discharging  a  glairy  mucus. 
Several  weeks  afterwards,  he  re-entered  the  hospital;  the  sinus  had 
not  closed  and  the  discharge  was  irritating  the  abdominal  surface' 
over  a  wide  area.  Stricture  of  the  cystic  duct  was  suspected,  as  in 
a  case  reported  by  Senn,  and  extirpation  of  the  gall  bladder  con- 
templated, but  finally  the  sinus  was  widely  dilated  and  probed.  A 
stone  was  felt  deep  down  in  the  cystic  duct ;  this  was  extracted  with 
much  difficulty  and  traumatism;  a  second  stone  also  was  removed 
from  the  same  locality.  These  stones  were  of  the  size  of  the  end 
of  the  third  finger,  and  faceted.  Two  days  thereafter,  the  patient 
left  the  hospital,  the  sinus  discharging  bile  freely;  it  has  now  com- 
pletely closed. 

Mr.  P.,  age  sixty-two,  tall,  wiry,  in  good  flesh.  For  the  past  eight 
years  he  has  had  attacks  of  gall-stone  colic  that  interfered  seriously 
with  his  business  as  a  cattle  man  in  West  Texas.  No  indigestion, 
bowels  regular;  no  jaundice,  abdominal  walls  lax,  no  swelling  nor 
tenderness  at  any  point.  He  was  operated  at  St.  Paul's  Sani- 
tarium. 

The  gall  bladder  was  contracted  into  a  body  with  dense  walls, 
enclosing  a  cavity  holding  less  than  two  drams;  it  was  empty,  but 
bile-stained;  it  was  united  by  strong  adhesions  to  the  liver,  colon 
and  duodenum.  The  adhesions  to  bowel  were  separated,  leaving 
long  rents  through  the  sero-muscular  coats.  With  the  finger  in  the 
foramen  Winslow,  the  hepatoduodenal  ligament  was  pulled  for- 
ward and  a  large  stone  found  in  the  cystic  duct  just  above  its  junc- 
tion with  the  hepatic  duct.  The  stone  was  impacted,  it  could  not 
be  moved ;  therefore  the  duct  over  it  was  incised  and  the  stone  pried 
out,  when  bile  welled  up  through  the  opening.  The  entire  gall 
bladder  was  dissected  from  the  liver  to  a  point  below  the  incision 
in  the  cystic  duct  ;  the  latter  was  tied  off  with  silk.    The  cut  sur- 
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face  on  the  liver  bled  freely  and  was  closed  with  deep  sutures  of 
catgut  supported  by  gauze  packing.  Torn  bowel  surfaces  were 
united  with  several  lines  of  Lembert  sutures  of  silk.  Through 
inadvertence,  the  ligature  on  the  cystic  duct  was  pulled  off,  when 
bile  freely  escaped.  The  attempt  to  retie  the  duct  as  before  was 
futile,  it  had  retracted;  attempts  to  transfix  it  with  a  deep  suture 
line  were  not  satisfactory.  A  coffer-dam  filled  with  gauze  ropes 
was  passed  to  the  bottom  of  the  wound.  Reaction  was  prompt, 
the  temperature  and  pulse  remaining  normal  during  the  stay  of 
the  patient  in  the  hospital  for  several  weeks.  He  was  discharged 
with  a  small  sinus  emitting  moderate  quantities  of  bile. 

According  to  Hadra,  Vanderveer,  Mayo  Robson  and  others 
wounds  of  the  gall  ducts  may  be  expected  to  heal  kindly  if  proper 
drainage  be  employed;  they  need  not  be  sutured.  Hadra  asserts 
that  an  opening  of  the  cystic  duct,  as  in  my  case,  will  heal  as 
readily  as  a  wound  made  in  the  side  of  the  duct  to  extract  a  stone, 
and  that,  therefore,  it  was  not  absolutely  necessary  to  tie  the  cystic 
duct.  (I  may  mention  that,  in  1896,  I  was  compelled  to  open 
the  duodenum — McBurney — in  the  case  of  a  patient  with  a  stone 
in  the  lower  end  of  the  common  duct.  A  large  stone  was  extracted 
and  the  duodenal  wound  sewed  up  with  Lembert  sutures.  Drain- 
age by  the  lumber-stab  method,  of  Morrison  and  Vanderveer,  was 
employed.) 

.Mrs.  J.  H.,  age  forty-four,  mother  of  several  children,  tall, 
weighs  one  hundred  and  sixty  pounds.  Large  amounts  of  adipose 
tissue  throughout  the  body,  particularly  in  the  abdominal  walls. 
All  tissues  appear  flabby,  muscles  small.  In  May,  1902,  her  sick- 
ness began  with  jaundice  and  nausea,  no  colicky  pains;  she  was 
moderately  jaundiced,  urine  full  of  bile  and  urates.  She  was 
treated  several  weeks  for  catarrh  of  duodenum  and  choledecus  with- 
out effect  upon  the  jaundice  and  indigestion.  She  was  sent  to 
Mineral  Wells,  where  she  drank  the  waters  for  several  weeks  with 
some  benefit  as  respects  the  stomach  symptoms,  but  the  jaundice 
persisted  and  increased  through  the  summer  and  fall.  November 
17,  1902,  consultation  was  held  with  Drs.  Pace  and  Graham.  She 
had  lost  thirty  or  forty  pounds  and  was  growing  weaker.  Since 
the  birth  of  her  last  child  she  had  experienced  intermittent  pains, 
but  not  severe,  in  the  left  lumbo-iliac  zone,  but  on  examination  no 
pathology  could  be  discovered  here.  The  stools  were  ordinarily  of 
a  light  color.  A  stone  loose  in  a  dilated  choledecus,  or  a  malignant 
growth,  was  suspected  and  operation  recommended  as  affording  the 
only  hope  of  reilef.  This  was  done  at  St.  PauFs  Sanitarium 
Xovember  18,  1902,  when  the  gall  tracts  were  examined  through 
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a  long  and  deep  incision.  Owing  to  the  immense  amount  of  fat 
in  the  omentum  and  intestines,  together  with  an  apparently  small 
liver  deeply  situated,  the  exploration  was  difficult  and  prolonged 
for  two  hours  in  an  attempt  to  find  the  obstructing  cause.  There 
were  no  stones  in  the  ducts,  the  gall  bladder  was  distended  with 
bile  to  the  amount  of  two  plus  ounces;  it  was  opened,  and  probes 
passed  down  to  the  common  duct,  which  seemed  obliterated.  No 
tumor  in  the  head  of  the  pancreas  or  hilum  of  the  liver  or  vicinity 
was  detected,  consequently  there  seemed  to  be  no  pressure  cause. 
The  liver  was  free  from  growths,  but  it  was  suggested  that  some 
division  of  the  hepatic  duct  in  its  substance  was  obstructed  by  a 
stone  that  shut  oif  a  large  area  of  secreting  lobules,  or  that  there 
was  malignant  invasion  of  the  lumen  of  the  duodenum  or  choledecus 
(Rolleston)  that  eluded  discovery.  Following  a  general  principle 
in  all  gall  duct  obstruction,  the  gall  bladder  was  stitched  to  the 
abdominal  parieties  and  drained.  For  the  first  twenty-four  hours 
after  the  operation,  the  condition  was  fairly  satisfactory,  but  now 
the  heart  showed  signs  of  failure  that  progressively  increased,  until 
fatal  collapse  set  in  on  the  morning  of  the  third  day,  notwithstand- 
ing intra-venous  transfusion,  frequent  hypodermic  strychnia,  rectal 
stimulation  and  other  means  usually  employed  to  bring  about  reac- 
tion. There  was  no  evidence  whatever  of  peritonitis.  The  cause 
of  the  chronic  jaundice  in  this  case  is  thus  left  unknown.  The 
jaundice  was  prenounced,  but  the  patient  was  not  bronzed  as  has 
been  seen  in  other  cases.  There  were  no  hemorrhages,  either  from 
the  mucous  surfaces,  or  into  the  skin;  but  the  vessels  in  the  abdom- 
inal incision  bled  freely,  the  blood  being  of  a  very  dark  color.  Evi- 
dently there  had  been  wide-spread  alteration  in  the  composition 
of  the  blood,  the  heart  muscle,  and  other  organs.  Jaundiced 
patients  are  notoriously  bad  subjects  for  operation,  and  especially 
so  if  such  persons,  as  is  often  the  case,  are  obese.  Murchison 
gives  a  limit  of  three  months  of  persistent  jaundice  beyond  which 
operations  may  be  expected  to  prove  fatal,  but  Kehr,  Mayo  Robson, 
Dunning  and  others,  have  reported  successful  cases  operated  upon 
many  months  after  jaundice  had  set  in  from  gall-stone  obstruction; 
and  I  have  operated  successfully  in  a  case  of  intense  jaundice,  with 
purpuric  spots,  from  this  cause  that  had  lasted  for  nine  months, 
the  patient  dying  from  cancer  of  the  liver  aoout  six  months  after 
the  operation. 

Concerning  the  suspicion,  mentioned  above,  that  a  stone  might 
be  present  in  the  common  duct,  I  may  remark  that  the  latter  con- 
dition is  not  negatived  by  the  fact  that  there  was  no  colic  nor  pain 
precedent  to,  or  coexisting  with  the  jaundice;  for,  as  stated  by 
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Mayo  (Stone),  a  gall-stone  nucleus  may  pass  the  cystic  or  hepatic 
duct  without  exciting  pain.  Having  lodged  in  the  choledecus,  it 
may  acquire  great  dimensions  without  any  subjective  pain  indicat- 
ing its  presence. 

In  long  operations  which  do  you  prefer,  ether  or  chloroform  ? 

In  performing  abdominal  hysterectomy  which  is  the  better 
method — that  with  the  serre-ncend  and  transfixion  pin,  or  that 
after  the  method  of  Baer,  or  one  of  its  modifications? 

My  last  surgical  antithsis  must  leave  these  problems  unsolved : 

C.  W.j  Jewess,  age  thirty-five  years,  single,  weight  one  hundred 
and  thirty  pounds,  low  stature,  ruddy  complexion  and  lively  tem- 
perament; menses  regular,  neither  dysmenorrhea  nor  menorrhagia. 
She  had  enjoyed  good  health  until  last  spring,  when  I  attended  her 
for  sub-acute  rheumatism,  lasting  several  weeks  and  confining  her 
indoors.  During  this  attack  she  passed  urates  in  great  abundance, 
but  there  was  neither  albumen  nor  casts  in  the  urine.  In  mid- 
summer she  informed  me  that  she  had  a  lump  in  the  lower  abdo- 
men, that  she  had  observed  for  a  year  past,  and  probably  for  a 
longer  period.  It  was  steadily  increasing  in  size.  There  were  no 
pressure  symptoms.  She  was  greatly  perturbed  over  the  situation 
and  demanded  removal  of  the  growth.  She  would  accept  no  delay 
in  the  matter.  Examination  discovered  a  symmetrical,  globular 
mass,  the  size  of  the  fifth  month  of  gestation,  protruding  a  thick 
abdominal  wall  above  the  pubis;  it  was  hard  and  fairly  movable. 
Per  vaginam  no  additional  information  of  importance,  except  that 
Hegar's  sign  was  absent,  was  elicited.  Stomach  quiet,  no  mammary 
alterations.  Disseminated  fibrosis  of  uterus  was  diagnosticated, 
and  operation  suggested  to  be  done  in  the  fall  months.  This  was 
declined  on  the  ground  that  her  nervous  system  would  be  shattered 
from  the  long  waiting;  other  reasons  also  were  urged.  Two  weeks' 
delay,  in  which  the  system  of  the  patient  might  be  closely  investi- 
gated, and  prepared  for  the  ordeal,  was  secured.  She  was  ordered 
warm  baths,  Buffalo  lithia  water,  laxatives,  exercise  and  nourish- 
ing diet  without  stimulants.  The  urine  was  repeatedly  examined, 
and  for  days  before  the  operation  it  was  judged  to  be  normal  in  all 
respects.  Operation  at  St.  Paul's  Sanitarium  on  the  morning  of 
August  16,  1902 ;  Baer's  method  selected,  the  patient  being  under 
ether  for  two  hours.  She  left  the  operating  room  in  good  condi- 
tion and  so  remained  throughout  the  day.  In  the  evening  the 
nurse  reported  that  no  urine  had  been  passed — there  was  none  in  the 
bladder.  Knowing  that  great  care  had  been  taken  to  isolate  the 
uterine  arteries  before  tying,  thus  avoiding  the  ureters,  ether 
nephritis  was  diagnosticated  and  every  possible  means,  except  intra- 


282 


TEXAS  MEDICAL  JOURNAL. 


vehous  transfusion,  were  employed  to  start  the  kidneys.  On  the 
following  morning  five  ounces  of  smoky  urine  were  collected;  it 
contained  eighty  per  cent  of  albumen.  Treatment  was"  faithfully 
continued,  but  no  more  urine  was  secreted,  death  occurring  on  the 
evening  of  the  third  day.  Several  hours  before  death  there  was 
emesis  and  the  abdomen  swelled  rendering  it  impossible  to  move 
the  bowels;  previously  she  had  passed  flatus. 

In  my  next  case,  1  determined  to  employ  chloroform  as  the 
anesthetic : 

Mrs.  P.,  age  thirty-one,  farmers  wife,  tall,  good  physique,  never 
pregnant,  menses  every  three  weeks  and  profuse.  She  had  observed 
a  growth  in  the  abdomen  for  sixteen  months  past ;  it  was  enlarging. 
Examination  showed  the  physical  conditions  to  be  identical  with 
those  presented  in  the  case  just  described.  Seven  years  before,  I 
had  curetted  this  woman  for  excessive  menstruation;  the  operation 
failed  of  its  purpose.  She  entered  my  private  hospital  October  6, 
1902,  and  was  operated  four  days  thereafter.  She  inhaled  chloro- 
form for  an  hour  and  fifty  minutes :  the  uterus  and  adnexas  being 
removed  by  the  intra-abdominal  method.  There  was  no  shock  and 
but  little  vomiting.  For  the  first  twenty-four  hours  after  the  opera- 
tion she  passed  nine  ounces  of  urine,  the  second  twenty-four  hours, 
sixteen  ounces  and  the  third  twenty-four  hours  fifty-two  ounces. 
It  contained  no  albumen  and  only  a  small  amount  of  urates.  Con- 
valescence was  rapid,  the  patient  in  fine  condition,  leaving  the  hos- 
pital at  the  end  of  the  fourth  week,  the  long  incision  having  united 
by  first  intention. 

On  a  recent  visit  to  Northern  hospitals,  I  found  that  ether  was 
the  anesthetic  universally  given  in  operations;  at  all  events  in 
adult  cases.  It  is  believed  to  be  the  safer  anesthetic,  especially 
when  given  in  conjunction  with  oxygen.  I  saw  chloroform  ad- 
ministered once  only — to  a  child — and  the  operator  gave  it  himself 
with  apparent  uneasiness.  A  leading  Southern  surgeon  visiting 
Philadelphia,  told  me  that  he  had  lost  confidence  in  ether  as  an 
anesthetic  for  the  South,  his  cases  did  far  better  with  chloroform, 
other  things  being  equal.  Just  why  there  should  be  this  difference 
in  results  he  could  not  say,  but  he  had  returned  to  chloroform  even 
in  his  longest  operations;  and  my  inclination  is  the  same.  Gird- 
ner  (Ferrier)  asserts  that  if  chloroform  kills  it  is  in  the  beginning 
of  its  administration;  it  seems  to  make  little  difference  as  to  the 
quantity  given  or  the  time  the  patient  is  under  its  influence. 
Undoubtedly,  the  danger  from  chloroform  arises  during  its  early 
administration;  it  is  seldom  post-operative,  as  is  the  case  with  ether, 
which  more  certainly  impairs  the  integrity  of  the  kidneys,  although 
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we  have  a  different  statement  from  some  writers.  For  myself, 
I  shall  accept  the  disadvantages  of  chloroform  rather  than  those  of 
ether,  as  there  appears  to  be  no  absolutely  certain  method  by  which 
we  may  determine  the  exact  condition  of  the  kidneys  previously 
to  operation. 

I  am  not  sure  that  abdominal  hysterectomy  should  be  performed 
by  the  intra-abdominal  treatment  of  the  stump,  that  necessarily 
entails  long  and  tedious  work.  Lawson  Tait  affirmed  that  a  man 
should  complete  an  abdominal  hysterectomy  with  the  serre-nceud  in 
fifteen  minutes — I  have  completed  the  operation  in  forty  minutes. 
So  far  as  I  know,  Joseph  Price  is  the  only  surgeon  in  the  United 
States  who  retains  the  serre-nceud  in  his  operations.  He  was  taunted 
with  the  statement  that  the  intra-abdominal  method  was  more  sur- 
gical. His  reply  was:  "But  what  about  the  saving  of  human 
life?*'  He  has  finished  a  series  of  one  hundred  and  fourteen 
hysterectomies  by  the  nceud  without  a  death — there  was  one  hernia 
only.  On  the  other  hand,  Kelly  has  done  one  hundred  hysterec- 
tomies by  the  intra-abdominal  method,  with  two  deaths;  he  says 
nothing  about  hernias.  The  operation  with  the  serre-nceud  is  short, 
the  uterine  arteries  and  ureters  are  not  disturbed,  large  cellular 
spaces  in  the  pelvis  are  not  opened  up.  and  Joseph  Price  says  that- 
resulting  hernia  is  a  myth. 

My  foregoing  remarks  have  set  forth  imperfectly  some  of  the 
exceptions  in  the  surgical  experience  of  abdominal  cases  that  inevit- 
ably will  confront  the  average  surgeon.  No  longer  will  it  avail 
the  so-called  surgical  specialist  to  claim  that  he  has  performed  one 
hundred  appendicitis  operations,  or  fifty  abdominal  hysterectomies 
without  a  death.  His  methods  and  results  must  be  reported  accu- 
rately and  truthfully.  Moreover,  he  must  not  blink  the  serious 
cases,  or  those  offering,  it  may  be.  a  forlorn  hope  from  surgery,  all 
else  proving  useless.  "Playing  on  the  safe  side'"  may  enlist  the 
plaudits  and  support  of  the  laity,  but  it  will  not  be  accepted  as  a 
plea  for  recognition  by  the  average  surgeons,  who  are  multiplying 
with  great  rapidity,  3nd  who  will  force  the  surgical  specialist  of 
such  pretension  into  a  position  of  mediocrity,  above  which  he  may 
not  be  able  to  rise.    "To  this  complexion  thou  must  come  at  last." 

I  am  indebted  to  those  progressive  young  surgeons :  Drs.  Freed- 
man  and  Fitzpatrick :  and  to  Drs.  Whitis  and  Graham  for  valuable 
assistance  rendered  me  in  the  above  reported  cases. 


Correspondence. 


The  Mosquito  and  Malaria. 


San  Antonio.  Texas.  December  19,  1902. 
Editor  Texas  Medical  Journal: 

Your  late  issue,  among  other  interesting  medical  literature,  has 
an  article  headed  with  the  above  title  by  Dr.  Perkins,  Sabine  Pass. 
Tn  reading  the  article  through  T  beg  to  protest  against  some  of  the 
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suggestions — with  all  due  respect  to  the  doctor.  He  states  that 
"the  mosquito  lights  on  his  victim  and  aspirates — that  is,  sucks 
from  his  victim  blood  with  which  he  fills  himself.  He  injects 
nothing,  nor  can  he  do  it.  The  rattlesnake  inflicts  a  wound  and 
injects  into  it  a  deadly  poison.  The  mosquito  has  no  organ  by 
which  he  can  inject.  He  can  only  aspirate — that  is,  suck  the 
blood  from  his  victim."  This  is  all  true  and  well  understood.  I 
beg  to  remark  at  the  same  time,  though  it  must  be  remembered, 
that  like  in  all  other  blood-drawing  insects,  the  anatomical  arrange- 
ment of  the  mosquito's  mouth-parts  are  such  that  besides  the  real 
sucking  tube  they  are  supplied  with  a  number  of  sharp  dagger- 
like lancets.  These  delicate  lancets  are  hidden  in  the  cylindrical 
sheath  of  the  mosquito's  sucking  tube,  but,  during  the  process  of 
"biting"  they  are  dislodged  and  gradually  thrust  into  the  cutis 
down  to  the  capillary  layer.  When  this  sort  of  "scarification 
process"  is  started,  the  mosquito,  through  muscular  action,  sets  his 
clastic  sucking-tube  into  motion  and  aspirates  the  effused  capillary 
blood.  Is  it  then,  doctor,  not  possible  for  a  mosquito,  or  any  other 
bJood-drawing  insect,  to  inoculate  during  the  same  process  of  scari- 
fication and  application  of  the  end  part  of  the  proboscis  some 
pathogenic  material,  either  corpuscles,  bacteria  or  morbid  tissue 
remnants — previously  collected  and  adherent  to  the  probosces  or 
the  lancets  into  the  scarified  cuticle  and  thence  into  the  general 
circulation  ?  We  know  that  anthrax  bacilli  and  other  pathogenic 
material  is  thus  inoculated  by  certain  species  of  flies.  I  am  well 
aware  that  we  often  have  to  deal  with  mere  theories  in  some  such 
obscure,  undefmable  phenomena,  especially  in  epidemic  diseases; 
still,  I  cling  to  the  well  founded  probability  of  communication  of 
certain  obscure  diseases  through  just  some  such  media  as  the  mos- 
quito or  certain  fly  species.  I  can  not  believe  that  the  United 
States  Government  and  other  governments  would  have  accepted  the 
mosquito  inoculation  theory  had  they  not  had  positive  proof  of 
same  through  indisputable  practical  experimentations  in  malarious 
districts  where  certain  species  of  mosquitoes  abound  and  produce 
malarial  or  yellow  fever,  after  the  subjects  had  exclusively  been 
exposed  to  the  bites  of  these  insects.  You  say,  doctor,  the  coast 
country  of  Texas  is  the  most  healthy  and  the  most  free  of  malarial 
diseases  of  any  part  of  the  State.  "T  know  families  who  have  lived 
in  this  part  of  the  State  for  more  than  twenty  years  who  have  never 
had  a  chill  nor  taken  a  dose  of  quinine.  How  can  such  an  extraor- 
dinary immunity  from  malarial  diseases  be  accounted  for  if  mosqui- 
toes are  the  chief  factors  in  imparting  malaria  to  man?"  Why? 
Doctor,  I  beg  your  pardon,  but  don't  it  seem  more  plausible  that  if 
your  or  the  coast's  district  were  full  of  "malaria."  the  liability  of 
communication  and  infection  through  the  mosquito  should  be 
simply  immense?  Our  airied  Texas  inland  towns  and  the  coast, 
with  its  salt-laden  Gulf  breeze  have  not  much  use  for  the  "malaria" 
and  less  so  for  the  "malaria"  mosquito — not  our  mean  little 
culex  communis  irritans !  T  am  rather  inclined  to  believe  (and  as 
expressed  some  time  ago  in  an  illustrated  article  of  mine  in  the 
Texas  Medical  Journal)  that  also  other  so-called  infectious  dis- 
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ease?  (scarlatina,  measles,  typhoid  and  typhus  fever  and  others), 
can  be  contracted  through  means  of  inoculation  by  the  mosquito  or 
flies.  A  person — children  in  particular — may  be  bitten  hundreds 
of  times  by  such  pests,  and  remain  in  good  health;  if,  though,  this 
happened  through  a  mosquito,  or  fly,  that  had  lately  fed  on  some 
person  afflicted  with  such  communicable  diseases,  why  should  it 
not  be  possible  that  such  bitten  person  be  inoculated?  During  the 
process  of  scarification  of  a  mosquito  or  a  fly,  generally  a  severe 
pain  is  felt  (from  the  insect's  daggers  penetrating  the  skin  and 
irritating  the  nerve  filaments)  and  nearly  invariably  and  involun- 
tarily the  bitten  part  is  "rubbed  in"  considerably  with  the  hand  or 
fingers  to  lessen  the  pain.  During  this  process,  then — a  sort  of 
massage — any  particles  that  may  have  been  adherent  to  the  insect's 
proboscis  or  the  daggers  certainly  are  also  liable  to  be  absorbed 
through  the  capillaries  or  lymphatics  with  its  following  sequelae. 

May  we  not,  and  for  such  good  reasons,  in  certain  isolated 
instances  of  obscure  infection,  declare  that  either  a  mosquite  or  some 
fly  was  the  prime  cause  of  such  infection  ?  How  often  are  we  per- 
fectly helpless  to  explain  the  real  cause  of  a  certain  case  of  infec- 
tious disease,  for  instance,  a  case  of  scarlatina  or  typhoid  fever? 
Lately  typhoid  fever  cases  were  very  numerous  in  San  Antonio. 
Not  alone  the  drinking  water,  at  certain  places,  but  also  the  milk 
supply,  and  still  later  the  vegetables  from  irrigated  sewer  farms 
were  blamed  as  a  prime  cause.  Now,  as  is  well  known,  it  will  hap- 
pen that  a  typical  case  of  typhoid  fever  will  occur  in  a  family 
where  all  these  possible  causes  of  infection  can  be  absolutely  stricken 
out.  I  had  such  a  case  lately.  A  child,  about  fourteen  years  old, 
was  stricken  down  with  all  the  symptoms  of  typhoid  fever.  The 
child  is  the  fifth  child  of  a  very  healthy  family,  never  was  sick 
before  and  never  was  exposed  to  any  infection  as  far  as  can  be 
ascertained.  She  was  seriously  sick  for  five  weeks,  with  temperature 
lasting  over  three  weeks  over  104°  and  all  inquiry  as  to  the  probable 
cause  of  her  illness  was  absolutely  negative.  She  fully  recovered 
and  no  one  else  of  the  family  was  infected  subsequently.  Now.  in 
this  case,  all  had  the  same  food  (at  the  time  the  child  sickened),  all 
drank  the  same  water  and  all  remained  well  after  eating  the  same 
vegetables,  etc.,  etc.  Is  it  not  then,  in  this  case  probable  that  either 
a  mosquito  or  a  fly  infected  the  child?  At  least  as  a  "last  resort'' 
this  etiology  of  the  case  perhaps  comes  nearer  to  this  assumption 
than  any  other  cause — who  can  tell  ? 

E.  Mengeb,  M.  D. 


A  Doubting  Thomas. 


DR.  L.  L.  LOGGIXS.  WILLIS.  TEXAS. 


In  the  December  "Red  Back",  Dr.  A.  N.  Perkins,  one  of  the  old- 
est, most  erudite  and  experienced  physicians  in  the  State  vehe- 
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niently  pronounces  against  the  mosquito  as  the  chief  propagator  of 
malarial  poison.  I  am  a  native  of  the  mosquito  country,  and  my 
twenty  years'  practice  has  been  among  swarms  of  the  mosquitoes 
of  this  country,  and,  while  it  may,  in  a  secondary  way,  transmit 
malaria — as  the  common  house  fly  undoubtedly  transmits  typhoid 
fever,  I  quite  agree  with  the  decided  opinion  expressed  by  my  old 
friend  Dr.  Perkins,  whom  I  have  known  personally  for  more  than 
thirty  years. 

Writers  are  citing  the  improved  conditions  with  reference  to  the 
decrease  of  yellow  fever  in  Cuba  within  the  last  few  years;  and  they 
invariably  point  to  the  discovery  of  the  mosquito  as  a  carrier  of  the 
germs,  etc.,  as  its  antecedent  of  this  joyful  consequence.  Now, 
while  the  accumulated  evidence  is  far  stronger  against  the  mos- 
quito with  respect  to  yellow  fever  than  to  malarial  fever,  most  of  the 
recent  arguments  fall  flat  when  we  remember  that  improved  sani- 
tary and  hygenic  conditions  drove  the  yellow  fever  first  from  New 
Orleans  and  other  points  long  before  the  mosquito  theory  was 
thought  of.  There  may  be  more  in  the  present  mosquito  theory  than 
we  wot  of ;  it  may  be  the  light  of  a  star  not  yet  discovered ;  but  to 
those  of  us  who  have  fought  and  "cussed"'  mosquitoes  all  our  lives, 
and  have  every  day  treated  some  of  the  manifold  expressions  of 
malarial  poison  in  dead  winter  as  well  as  summer  it  will  require 
far  more  evidence  than  is  at  present  before  us  to  convince  us  that 
malarial  troubles  come  specially  by  the  mosquito  route. 

Dr.  Perkins  refers  to  the  scoffers  of  Harvey's  discovery  of  the 
circulation.  We  all  know  that  Harvey  only  opened  the  way  for 
more  mature  development.  I  am  conservative  enough  to  wait  in 
this  instance,  but  my  waiting  will  be  with  but  little  hope. 

Dr.  E.  T.  Morris  is  right — gauze-packing  is  wrong  in  theory.  It 
is  a  foreign  body,  and  all  foreign  bodies  are  of  course  deleterious. 
If  a  drainage  tube  is  ever  used,  certainly  it  should  be  withdrawn  at 
the  first  possible  moment  of  counter-indication.  Far  more  drain- 
age tubes  than  are  necessary  are  in  daily  use.  Let  us  get  down  to 
nature.  Let  us  use  more  hot  water  instead  of  so  many  poisonous 
antiseptics.  Dr.  F.  E.  Daniel  and  compatriots  in  the  medical  ser- 
vice of  the  late  civil  war  did  an  immense  amount  of  good  surgery 
with  no  antiseptics.  Yea,  they  had  never  heard  of  anything  of  the 
kind.  If  we  would  gain  more  lessons  from  watching  a  dog  lick  his 
sore  leg,  we  would  know  more  of  nature  and  her  laws.  I  believe 
in  clean,  aseptic  surgery.  I  have  treated  too  many  extremely  septic 
injuries  with  entire  success  to  believe  all  the  fads  that  constantly 
flow  from  the  great  centers.  I  have  seen  too  many  "heaps"  of 
amputated  limps  about  army  hospitals  (1862-1865)  and  seen  too 
many  maimed  officers  escape  with  life  to  believe  all  these  new 
things.  It  is  true  that  the  germ  theory  is  clearly  established,  and 
that  success  depends  on  clean  surgery,  but  that  a  fresh  wound  can 
be  rendered  more  efficiently  aseptic  with  any  preparation  above  ster- 
ilized hot  water,  I  certainly  doubt.  Consequently,  I  would  object 
to  any  kind  of  packing. 
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F.  E.  Daniel. 


CHARITY. 


Address  at  the  Elks'  Memorial,  Austin,  Texas, 
December  7,  1902. 


F.  E.  DAXIEL. . 


"Charity"  is  perhaps  the  broadest  and  most  comprehensive  word 
in  the  English  language.  It  is  all-embracing.  Under  its  broad 
signification  are  included  the  highest  virtues  and  the  noblest  senti- 
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ments  of  the  human  heart.  It  is  the  mother  of  Mercy,  and  twin- 
sister  to  Faith  and  Hope.  It  is  the  theme  of  the  poet  in  all  ages; 
the  ideal  of  the  painter  and  the  sculptor. 

The  word  is  derived  from  the  Latin  caritas,  which  means  "dear- 
ness,"  "high  regard/'  "love;"  from  carus,  "dear,"  "costly."  Its 
equivalent  and  synonym  in  the  Sanscrit  is  ham,  "to  wish/'  "to 
love."  In  the  Irish  tongue  cam,  "a  friend."  In  the  Welsh,  caru, 
"to  love."  Thus  it  will  be  seen  to  embrace:  Love,  Benevolence, 
Friendship,  Good-will;  Affection,  Tenderness;  Beneficence;  Liber- 
ality. Mercy,  Pity.  It  is  the  mountain  and  source  whence  flows  that 
sympathy,  a  touch  of  which  makes  all  the  world  akin; — whence 
spring  the  gentlest  and  best  emotions  of  the  heart,  pity  for  the 
unfortunate — mercy  for  the  erring.  It  ever  puts  the  best  possible 
construction  upon  the  motives,  acts  and  deeds  of  others. 

Its  "quality,"  like  that  of  mercy,  "is  not  strained.  It  falleth  as 
the  gentle  rain  from  heaven  on  the  place  beneath.  It  is  twice  blest ; 
is  blesseth  him  that  gives  and  him  that  takes.  *  *  *  It  becomes 
the  throned  monarch  better  than  his  crown.  *  *  *  It  is  an 
attribute  to  God  himself."  It  fall  upon  the  broken  and  bruised 
heart  like  the  dews  of  heaven  upon  the  drooping  flower.  It  blesses, 
feeds  and  cheers.  Charity  is  the  pabulum  of  the  soul.  God  has 
implanted  its  germ  in  every  heart.  Some  cherish  it,  some  smother 
and  stifle  it  ;  but  with  its  cultivation  and  exercise  every  true  soul 
grows  and  expands  with  good  deeds  and  ripens  for  immortality. 

Almsgiving,  alone,  is  not  charity.  It  is  but  a  narrow  phase  of  the 
divine  attribute.  The  mere  relief  of  the  physical  needs  of  the 
unfortunate  and  less  favored  is  sometimes  grudgingly  done,  or  done 
for  the  glorification  of  the  giver.  True  charity  is  the  impulse,  the 
feeling,  the  love  of  one's  kind,  and  pity  and  sympathy  which 
prompt  the  gift.  For  "tho"  I  bestow  all  my  goods  to  feed  the 
poor,    *    *    *    and  have  not  charity,  it  profiteth  me  nothing." 

"Life  is  not  that  which,  without  us  we  find, 
Chance,  accident,  merely,  but  rather  the  mind, 
And  the  soul  that  within  us  surviveth  these  things;" 

And 

"Our  real  existence  hath  truly  its  springs 
Less  in  that  which  we  do  than  in  that  which  we  feel." 

"He  most  lives  who  thinks  most,  feels  the  noblest,  acts  the  best." 

Practical  charity  is  the  outward  expression  of  this  God-given 
instinct.  It  is  manifested  in  the  founding  and  operation  of  those 
great  benefices  of  the  world. — the  hospitals  and  sanitaria, — the  asy- 
lums, wherein  the  broken,  the  maimed,  the  blind,  the  afflicted  are 
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tenderly  cared  for,  and  the  dying  are  comforted  and  consoled;  the 
schools  in  which  the  benighted  minds  of  the  children  of  the  poor 
are  illuminated  and  enlightened  by  learning ;  the  missions,  through 
whose  ministrations  the  erring  and  illiterate  are  pointed  the  way 
to  heaven ;  to  Him, — the  Source  and  Center  of  all  charity,  all 
benevolence, — all  love. 

Charity  is  the  heaven-born  inspiration  that  animates  and  actu- 
ates that  noble  and  devoted  band  of  benefactors,  the  Sisters  and  the 
Nuns, — who,  suppressing  all  earthly  hopes  and  desires,  and  elim- 
inating self,  dedicate  themselves  to  deeds  of  mercy  and  practical 
charity,  sustained  by  faith,  and  cheered  by  the  hope  of  a  glorious 
reward  beyond  the  skies.  See  the  gentle  Sister,  in  sombre  garb 
and  snowy  cap,  serenely  walk  into  the  valley  of  death !  She  walks 
the  wards  of  the  pest-plagued  hospital,  with  silent  and  gentle  step, 
and  a  saint-like  smile  that  illumines  her  whole  being,  like  the  halo 
we  see  in  holy  pictures.  Around  the  sin-seared  soul  she  wraps  the 
mantle  of  charity.  She  pours  the  balm  of  human  sympathy  into 
the  bleeding  and  bruised  heart.  She  lights  the  torch  of  hope  in 
the  bosom  of  despair.  She  blesses  and  soothes,  and  makes  easy  the 
flight  of  the  departing  spirit,  and  with  prayer  and  benediction 
speeds  it  upon  the  wings  of  peace  to  the  bosom  of  God.  And  when 
she  herself  is  stricken,  as  she  knows  she  must  be,  she  bravely  per- 
ishes, as  she  has  lived,  without  protest  or  plaint,  and  cheerfully 
gives  her  life  for  charity's  sake.  She  is  sure  of  the  reward  of  the 
pure  in  spirit;  they  shall  see  God. 

And  the  noble  order  of  the  Red  Cross.  What  sends  these  devoted 
disciples  of  the  Divine  Healer  across  the  seas  and  desert  sands  to 
the  battle-fields  and  the  hospitals,  where  lie  broken  and  bleeding, 
and  often  torn  and  trampled  out  of  all  semblance  of  human  kind, 
those  who  fall  in  the  fray?  What  sends  them  to  the  famine- 
stricken  people  in  foreign  lands,  with  stores  of  comfort  and  relief? 
The  divine  impulse,  Charity,  the  mother  of  Mercy,  the  mother  of 
Pity, — of  Love.  God  bless  them.  All  honor  to  the  Nuns!  All 
honor  to  the  Red  Cross  ministers  of  mercy ! 

*    *  * 

Buckminster  said:  "The  highest  exercise  of  charity  is  charity 
toward  the  uncharitable. "  This  is  but  an  echo  of  the  sentiment  so 
oft  repeated  in  the  Scriptures:  "Love  thy  neighbor  as  thyself;" 
"Do  good  to  them  that  despitefully  use  you."  It  is  an  echo  of  the 
conception  of  true  charity  that  has  sounded  down  the  age  since  Pit- 
tacus  of  Mithylene,  one  of  the  Seven  Wise  Men  of  Greece,  said,  six 
hundred  and  fifty  years  before  Christ:  "Do  not  that  to  thy  neigh- 
bor that  thou  would st  take  ill  at  thy  neighbor's  hands.*'    It  was 
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echoed  one  hundred  and  fifty  years  later  by  Confucius, — five  hun- 
dred years  before  Christ  said :  "Do  unto  others  as  you  would  that 
others  should  do  unto  you."  The  gentle  Nazarene  taught  this  char- 
ity toward  the  uncharitable  not  only  by  precept,  but  by  the  most 
illustrious  example  ever  recorded  in  the  annals  of  time.  When  the 
Savior  of  man  left  the  courts  of  heaven  to  redeem  a  fallen  race, 
with  a  heart  full  of  love  and  pity, — pregnant  with  divine  Charity, 
he  became  an  object-lesson  in  "charity  toward  the  uncharitable," 
the  most  aweful, — the  most  sublime.  When  the  crest  and  crown 
of  Calvary  were  made  forever  glorious  by  the  enactment  of  the 
Divine  Tragedy;  when  "suns  and  stars  and  heaven  and  earth 
rocked  and  reeled  to  the  martyrdom  of  a  god," — before  the  gentle 
spirit,  cruelly  torn  from  the  frail  and  broken  body,  winged  its 
flight  to  the  Eternal, — he  lifted  up  his  beautiful  face  arid  cried: 
"Father, — forgive  them ;  they  know  not  what  they  do."  A  wonder- 
ing world  never  witnessed  aught  so  grand,  so  sublime,  so  awe- 
inspiring;  and  for  two  thousand  years  this  example  has  been  the 
beacon  light  to  guide  and  lead  to  the  better  way.  Enshrined  in 
the  hearts  of  man  he  is  deified  and  worshiped, — the  very  apotheo- 
sis of  all  that  is  pure  and  perfect, — of  Love,  of  Mercy,  of  Good- will, 
— of  Charity. 

The  Benevolent  and  Protective  Order  of  Elks  have  caught  the 
inspiration,  and  they  practice  charity.  It  is  one  of  the  cardinal 
principles  and  purposes  of  the  order.  They  do  good  by  stealth,  • 
letting  not  the  left  hand  know  what  the  right  hand  doeth.  Around 
the  world  this  noble  organization  is  sending  out  its  tendrils  and 
branches,  and  with  the  "hailing  sign"  brother  greets  brother  across 
the  seas.  It  takes  root  and  grows,  wherever  true  men  and  good  are 
found;  and  the  West  and  the  East,  and  the  North  and  the  South, 
are  being  united  in  its  fraternal  bonds.  With  limited  means,  such 
an  organization  cannot  accomplish  the  great  practical  charities  by 
which  men  judge,  but  they  teach  by  precept  and  example.  They 
do  good  silently,  like  the  dews  of  heaven,  in  the  stillness  of  the 
night.  Living,  they  are  held  in  the  bonds  of  brotherly  love.  Dying, 
they  live  in  our  memories.  "With  charity  we  write  their  faults 
upon  the  sands.  Upon  the  tablets  of  our  memory,  with  love,  wo 
inscribe  their  virtues." 

*    *  * 

Our  departed  brothers;  where  are  they?  Shall  we  see  them 
again?  A  young  Eoman  patrician  in  the  days  of  Caesar  was  con- 
demned to  death  for  some  political  sin.  He  was  permitted  to  take 
leave  of  his  betrothed.    With  her  arms  entwined  around  his  neck 
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in  fond  and  final  embrace, — gazing  into  his  eyes  she  asked :  "Shall 
we  ever  meet  again  ?"  He  replied :  "I  have  asked  that  question  of 
the  skies.  I  have  asked  it  of  the  stars.  I  have  asked  it  of  the  eternal 
spheres  that  ceaselessly  roll  through  the  boundless  space  of  the  uni- 
verse,— instinct  with  Deity, — vibrant  with  life  and  love,  in  har- 
niony  with  and  obedient  to  the  will  of  Him  who  made  it.  But  the 
question  falls  back  unanswered,  upon  an  aching  and  anxious  heart. 
But  when  I  gaze  into  the  fathomless  depths  of  your  beautiful  eyes, 
and  see  there  a  soul  so  pure,  so  angelic, — so  fitted  for  celestial 
scenes,  I  am  answered:  We  shall  meet  again  !  Oh,  my  beloved, — 
meet  me  there !" 

Our  departed  brothers.  We  meet  :  we  miss  tKem.  "Oh  for  a 
touch  of  the  vanished  hand, — a  sound  of  the  voice  that  is  still  !" 
Shall  we  see  them  again  ?  From  the  depths  of  the  heart  this  ques- 
tion ever  rises  to  the  lips.  Who  can  answer  it  ?  "It  must  be  so. 
Plato,  thou  reasonest  well.  Else  why  this  pleasing  hope, — this 
fond  desire, — this  longing  for  immortality The  voice  of  Eeason 
says:  "Xo.  It  cannot  be."  But  the  eye  of  Faith  catches  the 
glint  and  gleam  of  celestial  robes,  and  the  ear  of  Hope  hears  the 
rustling  of  angel  wings.  If  we  cannot  know,  we  can  believe, — we 
can  hope.  We  shall  see  them  again  !  Hand  shall  grasp  hand  and 
heart  shall  speak  to  heart !  When  the  Exalted  Euler  of  the  Uni- 
verse shall  assemble  the  Elks  of  the  world  in  the  grand  and  final 
conclave  beyond  the  shores  of  time, — in  that  abode  of  perfect  peace 
and  rest  where  abides  the  Great  First  Cause  :  where  Charity,  all 
pervading,  rules  supreme  and  throws  her  celestial  mantle  over  all 
faults  and  failings;  where  Mercy  blots  out  all  sin,  and  love  and 
sympathy  soothe  all  sorrows, — to  the  roll-call  of  Austin  Lodge  No. 
201  all  our  brothers  who  have  gone  before. — the  gentle  and  lovable 
Patrick, — the  cheery,  dear,  delightful  Morse,  the  joyous  young 
Goldbeck, — the  bright  and  beautiful  O'Connor  will  answer :  "I-am- 
here/' 


TO  THE  TEXAS  STATE  MEDICAL  ASSOCIATION  AND 
THE  MEDICAL  PROFESSION  OF  TEXAS. 


The  Bill  for  a  State  Board  of  Health,  published  herewith, 
was  drawn  up  by  the  writer,  as  Chairman  of  the  State  Medical 
Association's  Committee  on  Medical  Legislation,  after  conference 
with  State  Health  Officer  Tabor — the  head  of  the  Quarantine  Ser- 
vice. It  was  approved  by  him  in  all  essentials,  and  at  the  request 
of  the  Chairman  he  was  added  to  the  Committee,  and  agreed  to  co- 
operate with  them  in  securing  the  passage  of  the  bill.    The  Chair- 
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man  of  the  Committee  accepted  the  appointment  with  the  under- 
standing that  the  bill  should  leave  the  Quarantine  Department  and 
the  officers  and  laws  of  the  same  untouched;  that  it  should  not 
interfere  with  either,  and  upon  this  assurance  from  him,  the  State 
Health  Officer  consented  to  serve  on  the  Committtee.  The  State 
Medical  Association,  at  last  session,  having  approved  of  the  Har- 
rison bill,  which,  it  will  be  remembered,  provided  for  this,  and  stip- 
ulated that  the  State  Health  Officer  should  be  ex-officio  President  of 
of  the  Board  (the  bill  was  never  introduced,  for  reasons  given 
by  Dr.  Harrison,  Chairman  of  Committee  last  year),  I  had  as- 
sumed that  there  would  be  no  objection  to  a  similar  provision  in 
the  present  case.  Indeed  I  thought  it  was  generally  understood  by 
the  Association  and  by  the  profession  at  large,  that  the  above  men- 
tioned stipulations  were  the  conditions  precedent,  the  sine  qua  non 
— upon  which  we  could  hope  to  disarm  the  opposition  of  the  Quar- 
antine Department  and  its  friends  and  defenders  (which  has,  in 
every  instance  for  the  last  score  of  years  defeated  every  effort  to 
secure  the  passage  of  a  law  creating  a  State  Board  of  Health), 
and  secure,  instead,  their  co-operation.  I  had  thought  that  it  was 
well  understood  that  it  would  not  be  again  attempted  to  create  a 
State  Board  of  Health  de  novo,  at  the  expense  of  the  Quarantine 
Department,  but  to  endeavor  to  build  upon  the  existing  health  sys- 
tem, the  skeleton  of  which  exists  but  which  in  many  essential  details 
is  inoperative  because  of  defects  in  the  law  (a  failure  to  provide 
penalties,  etc.,  etc.)  ;  to  make  a  State  Board  of  Health  and  vital 
statistics  an  annex  to  the  Quarantine  Department.  I  deem  it  the 
part  of  wisdom,  certainly  of  expediency,  to  ask  for  what  there  is  a 
strong,  or  at  least,  a  reasonable  probability  of  our  getting;  and 
not  for  what  is  sure  to  be  refused,  as  it  has  always  been,  in  the  past. 
The  members  of  the  legislature  and  the  people  at  large  are  wedded 
to  the  State  Quarantine  and  will  not  consent  to  its  abolition  or 
absorption.  The  quarantine  officers  are  a  unit  in  opposition  to  any 
measure  that  will  interfere  with  it.  They  will  unanimously,  from 
the  State  Health  Officer  down  to  his  humblest  employe — and  many, 
members  of  the  Legislature  from  whom  I  have  heard  an  expression, 
co-operate  in  the  effort  "to  enlarge  the  scope  and  powers  of  the 
existing  health  system  of  the  State  for  the  better  protection  of  the 
public  health;  to  create  and  establish  a  State  Board  of  Health  and 
Vital  Statistics  in  conjunction  with  the  existing  Quarantine  Depart- 
ment; to  create  and  put  in  operation  county  and  municipal  boards 
of  health/'  etc., — in  brief,  a  provision  for  instituting  measures  of 
protection  against  diseases  other  than  those  now  solely  guarded 
against  by  quarantine.    I  thought  that  this  was  all  understood  and 
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agreed  to,  and  with  that  understanding  I  sought  and  obtained  the 
support  and  co-operation  of  the  quarantine  men. 

The  bill  was  submitted  to  each  member  of  the  committee  and 
greatly  to  my  surprise — not  to  say  chagrin — two  of  the  members 
object  to  it;  object  to  the  very  features  that  make  it  acceptable  to 
the  State  Health  Officer  and  his  officers  and  friends.  At  this  writ- 
ing, January  6,  two  members  of  the  committee  have  not  been  heard 
from.  That  cuts  no  figure,  however,  as  the  opposition  of  any  one 
member  spoils  the  undertaking  and  loses  to  the  committee  State 
Health  Officer  Tabor's  co-operation  and  that  of  all  of  his  officers, 
and  the  friends  of  the  quarantine,  as  Dr.  Tabor  will  withdraw. 
This  lack  of  co-operation  will  have  all  the  effect  of  active  opposi- 
tion, and  the  bill,  if  presented  in  other  form  will  surely  be  defeated. 
This  oppposition  on  the  part  of  my  colleagues  places  me  in  an  em- 
barrassing position  in  that  it  prevents  my  keeping  faith  with  Dr. 
Tabor.  I  cannot  make  good  the  assurances  I  gave  him, — and  it 
renders  me  powerless  to  serve  efficiently  on  the  committee.  I  am 
a  stayer,  as  all  readers  of  the  Joubnal  and  all  members  of  the  Asso- 
ciation know;  but  I  am  not  a  candidate  for  slaughter.  I  do  not 
care  to  go  up  against  certain  defeat  (I've  been  there  twice)  and  go 
back  to  the  Association  in  April  and  say  again,  nihil  fit.  There  is 
nothing  left  for  me  to  do,,  therefore,  but  withdraw  from  the  com- 
mittee, and  let  some  gentleman  who  believes,  in  spite  of  the  record 
of  twenty  years,  that  he  can  force  the  passage  of  a  bill  framed  on 
other  lines,  have  my  place.  I  will  give  him  the  benefit  of  my  labor 
in  getting  up  this  bill;  will  give  him  the  bill.  It  was  carefully 
drawn  after  much  thought  and  consideration,  and  after  a  careful 
examination  of  the  best  laws  in  operation  in  other  States.  It  is 
comprehensive  and  complete;  it  fills  the  requirements.  It  is 
adapted  to  the  situation.  While  recognizing  and  accepting  the  ex- 
isting status,  it  so  dovetails  in  with  the  present  system  that  it  makes 
it  complete  and  efficient.  I  am  much  disappointed  at  the  opposi- 
tion of  my  colleagues,  and  with  a  bow  and  thanks  I  turn  the  matter 
over  to  them. 

I  subjoin  extracts  from  the  report  of  the  State  Health  Officer. 
It  would  be  unreasonable  to  expect  him  to  co-operate  in  securing 
any  measure  which  would  conflict  with  what  he  there  recommends, 
and  assigns  him  to  a  subordinate  position,  as  proposed  by  the  ob- 
jecting members  of  the  committee. 

F.  E.  Daniel,  M.  D. 

(From  report  of  State  Health  Officer,  year  ending  August  31, 
1902,  pages  35,  36. 

A  State  Board  of  Health. — "For  many  years  efforts  have  been 
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made  by  the  committees  apointed  by  the  State  Medical  Association 
to  have  the  Legislature  authorize  the  creation  of  a  State  Board  of 
Health.  I  think  a  Board  of  Health,  organized  in  a  proper  manner 
and  given  authority  to  create  health  laws,  would  be  of  material  ben- 
efit to  the  public.  I  favor  strongly  the  creation  of  a  State  Board 
of  Health,  with  the  State  Health  Officer  as  ex-officio  president  of 
the  board  and  its  executive  officer. 

"I  do  not  believe  it  advisable  or  expedient  for  the  State  Health 
Officer  to  be  deprived  of  his  present  authority  (which  could  be 
vested  in  him  by  a  State  Board  of  Health,  nor  do  I  believe  the 
present  system  of  coast  and  border  quarantine  should  be  interf  erred 
with. 

"I  am  most  heartily  in  favor  of  the  creation  of  a  bureau  of  vital 
statistics,  which  should  be  under  the  supervision  of  the  head  of  this 
department." 


The  Austin  District  Medical  Society  held  its  regular  an- 
nual meeting  in  Austin  December  23rd,  ult.,  and  it  was  a  rouser. 
Some  of  its  members  having  accepted  the  hospitality  of  the  "fa- 
mous West  Texas  Medical  Society,"  the  A.  D.  reciprocated  by  invit- 
ing the  W.  T.  to  come  to  Austin  to  this  meeting.  Very  few  came, 
however,  owing  to  a  misunderstanding  of  the  date  and  the  near 
approach  of  Christmas  time,  but  some  of  its  representative  mem- 
bers were  present,  as  well  as  representatives  from  other  societies, 
and  we  had  a  good  time.  An  interesting  program  was  carried 
out,  some  notably  good  papers  having  been  presented  and  discussed 
with  an  enthusiasm  that  made  one's  soul  feel  good  to  hear.  I  recall 
an  excellent  paper  on  "Conservative  Surgery,"  by  Dr.  Jos.  Gilbert, 
of  this  place,  surgeon  to  the  Confederate  Home;  one  by  my  late 
associate  on  the  "Red  Back,"  Dr.  S.  E.  Hudson,  reporting  a  case 
of  congenital  dislocation  of  the  hip-joint  and  bloodless  operation; 
one  by  Dr.  H.  B.  Hill,  of  Austin,  operation  with  success  for  reduc- 
ing dislocation  of  the  cervical  vertebrae  of  four  months'  standing 

in  a  child  of  years;  one  by  Dr.  Joe  S.  Wooten,  of  Austin,  on 

an  operation  (ligation  of  dorsal  vein)  for  the  cure  of  atonic  im- 
potence, with  cases;  one  by  Dr.  Frank  Paschal,  of  San  Antonio, 
on  supra  pelvic  cystotomy  for  the  relief  of  impervious  stricture 
of  the  urethra.  I  do  not  intend  to  be  invidious,  but  these  are  all 
the  papers  that  I  now  recall  that  were  read  while  I  was  present. 
They  will  all  be  published  in  the  "Red  Back"  as  soon  as  possible. 

After  labors,  refreshments.  The  party,  consisting  of  forty-five 
members  and  visitors,  sat  down  to  a  square  meal  at  the  Cafe  Milam 
at  7  p.  m.,  and  as  they  were  to  attend  the  performance  of  "The 
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Comedy  of  Errors"  (Stuart  Kobson)  at  the  opera  house  at  8,  there 
was  no  time  for  a  feast  of  wit  and  a  flow  of  wine,  nor,  in  fact, 
even  beer.  We  had  to  cut  it  out — till  after  the  performance.  The 
theater  boxes  were  all  reserved  for  and  occupied  by  the  visiting 
doctors  and  their  ladies.  We  feel  that  we  have  measurably  evened 
up  the  score,  and  we  Austin  fellows  can,  with  a  clear  conscience, 
again  be  the  guests  of  the  W.  T.  Oh,  those  San  Antonio  fellows 
know  how  to  entertain  hungry  and  thirsty  meds. ;  they  do  it  up 
brown.  By  the  bye — they  are  to  entertain  the  State  Medical  Asso- 
ciation the  fourth  Tuesday  in  April, — just  wait;  something  is 
going  to  happen  then.  The  officers  of  the  Austin  District  Medical 
Society  for  1903  are  President,  Dr.  F.  E.  Daniel,  Austin;  Vice- 
President,  Dr.  E.  M.  Thomas,  Georgetown;  Secretary  and  Treas- 
urer, Dr.  W.  A.  Harper,  Austin. 


The  Bubonic  Plague  is  getting  uncomfortably  near  us.  It 
will  be  seen  by  the  dispatches  that  it  is  prevailing  with  fearful 
mortality  at  Mazatlan,  Mexico,  and  has  made  its  appearance  also 
in  New  Mexico  and  Arizona.  We  have  a  watchman  on  deck,  how- 
ever, who  never  sleeps;  and  what  mortal  man  can  do  to  keep  it 
out  of  Texas — as  he  has  kept  out  yellow  fever — our  vigilant  and 
vigorous  State  Health  Officer  will  do.  If  necessary  he  will  not 
even  let  a  bird  from  the  infected  places  fly  over  Texas,  nor  cross 
the  Eio  Grande. 


Abstracts  and  Selections. 


The  Eleemosynary  Institution  of  Texas  and  the 
Governor's  Appointments. 


Dr.  M.  K.  Lott,  of  Cameron,  Texas,  while  in  Galveston  recently, 
was  interviewed  by  a  representative  of  the  Galveston  News,  and  the 
following  very  sensible  and  broad-gauged  statement  appeared  in  a 
recent  issue  of  that  paper : 

"Now  that  Governor-elect  Lanham  has  announced  the  names  of 
those  who  are  to  superintend  several  of  the  eleemosynary  institu- 
tions as  well  as  that  of  the  State  Health  Officer,  the  medical  pro- 
fession of  the  State  is  gratified  with  the  sound  policy  he  pursued 
in  retaining  the  present  superintendents  of  the  insane,  the  deaf  and 
dumb  and  blind  asylums,  as  well  as  the  State  Health  Officer. 
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"The  medical  profession  well  knows  how  very  difficult  it  is  to 
thoroughly  master  these  branches,  and  how  meager  the  pecuniary 
reward  to  the  average  physician  who  undertakes  to  perform  this 
service. 

"The  various  forms  of  insanity  are  the  most  intricate  and  com- 
plex of  all,  requiring  a  fitness  only  to  be  obtained  by  much  study 
and  experience  at  the  bedside. 

"Special  study  and  training  are  necessary  to  qualify  those  who 
are  to  intelligently  treat  the  insane.  The  State  owes  it  to  herself 
and  to  humanity  as  well  as  to  this  most  unfortunate  class  of  her 
wards  to  provide  for  them  the  most  enlightened  and  advanced 
treatment  known  to  the  profession.  This  is  not  to  be  had  in  the 
person  of  some  political  doctor,  who  was  able  to  carry  his  ward  for 
the  administration  at  the  primary  or  the  polls.  The  helpless  insane 
are  turned  over  to  him  as  his  part  of  the  spoils.  Those  of  us  who 
have  lived  long  in  Texas  could  name  more  than  one  such  appoint- 
ment to  the  superintendency  of  the  insane  asylums  who  could  not 
have  classified  diseases  of  the  mind,  much  less  properly  manage 
such  an  institution. 

"If  I  mistake  not,  the  superintendent  of  the  insane  asylum  at 
Austin  has  been  employed  as  such  for  the  past  twelve  years.  There 
is  scarcely  a  physician  or  even  a  citizen  of  the  State  who  is  not 
cognizant  of  the  splendid  work  he  is  doing  in  this  field,  guided  by 
his  great  ability  acquired  largely  during  the  incumbency  of  his 
present  position.  He  is  not  a  friend  of  mine;  scarcely  an  acquaint- 
ance. The  profession  has  every  reason  to  believe  that  whatever  is 
said  of  Dr.  Worsham  will  be  equally  true  of  Dr.  Graves  of  the  asy- 
lum at  San  Antonio. 

"We  feel  that  the  insane  are  very  fortunate,  and  that  Governor 
Lanham  and  the  State  are  to  be  congratulated  on  the  wisdom  he 
has  exercised  in  leaving  the  State  Health  Officer,  whose  enthusiasm 
for  and  hard  study  of  quarantine  have  rendered  him  extraordinarily 
proficient  as  the  chief  guardian  of  our  health.  So  with  the  other 
heads  of  the  institutions  mentioned. 

"For  the  next  four  years  then,  should  Governor  Lanham  live,  we 
believe  these  eleemosynaries  of  the  State  are  blessed  with  competent 
managers,  but  after  this,  then  what?  In  order  to  protect  these 
helpless  wards  of  the  State  from  the  spoilsman  in  future  adminis- 
trations I  would  suggest  that  a  law  be  passed  to  make  the  office  of 
superintendent  of  the  asylums  for  the  deaf  and  dumb,  the  blind  and 
the  insane,  if  not  others,  for  life  or  efficiency,  with  a  salary  of 
$5,000  a  year,  and  in  order  that  in  their  selection  no  mistake  be 
made  in  getting  the  very  best  and  most  competent  physicians  for 
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the  service  for  which  he  is  selected  the  applicant  stand  a  competi- 
tive examination  by  the  faculty  of  the  medical  department  of  the 
University  of  Texas  here  as  to  professional  qualifications  for  the 
place,  after  satisfying  them  of  moral  and  other  necessary  elements 
of  character. 

"Such  superintendents  securing  their  positions  by  such  methods, 
and  for  life  and  a  $5,000  salary  attached,  you  may  be  assured  will 
bring  the  very  best  in  the  United  States  as  applicants  for  these 
positions,  and  once  secured  and  for  life,  the  appointee  begins  to 
more  thoroughly  fortify  himself  for  the  duties  of  his  profession  by 
availing  himself  of  every  opportunity  offered,  such  as  new  books, 
new  methods  and  attendance  on  associations  of  superintendents  of 
such  institutions,  national  and  international. 

"My  remarks  in  this  connection  also  apply  to  the  epileptic  asy- 
lum soon  to  be  established  at  Abilene.  The  plans  and  specifica- 
tions of  the  institution  have  been  made  public. 

"It  seems  to  me  that  the  proper  care  of  fifteen  hundred  patients, 
sick  in  mind  and  body,  is  quite  enough  labor  for  one  man,  however 
competent  he  may  be,  without  requiring  him  to  manage  the  phy- 
sical property  of  such  a  large  institution  as  the  Austin  asylum, 
which  has,  I  am  told,  six  hundred  acres  in  pasture,  etc.,  and  the 
products  of  the  dairy  are  no  inconsiderable  part  of  the  output, 
and  he  has  to  look  after  all  of  this  himself.  He  also  has  to  give 
attention  to  the  purchasing  of  supplies,  to  stock,  killing  and  curing 
of  meats,  the  keeping  of  accounts,  and  a  multitude  of  such  duties. 

"These  could  well  be  committed  to  the  care  of  a  practical  farmer, 
whose  position  should  be  superintendent  of  such  and  such  asylum, 
his  appointment  being  by  the  Governor,  who  doubtless  would  be 
well  qualified  for  the  position.  I  also  think  that  the  title  of  the 
medical  director  should  be  physician  to  the  insane  of  such  and 
such  an  asylum. " 


Well  Worthy  of  Attention. 


At  this  season  of  the  year  the  interest  of  the  medical  profession 
in  the  treatment  of  inflammation  of  the  respiratory  organs  is  evi- 
denced by  the  large  amount  of  space  devoted  to  this  subject  by  the 
medical  journals.  It  would  seem  that  such  an  exceedingly  com- 
mon-place subject  as  the  ordinary  cold,  worn  almost  thread-bare  by 
centuries  of  discussion,  would  offer  little  attraction  to  the  modern 
physician;  yet  it  is  a  theme  that  receives  constantly  the  attention 
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of  many  of  the  leaders  in  medicine.  The  reason  for  this  can  be 
found  in  two  well  recognized  facts.  First,  that  an  improperly 
treated  acute  inflammation  of  the  respiratory  organs  is  often  the 
percursor  of  grave  pathologic  conditions  that  influence  other  parts 
of  the  body  and  are  difficult  if  not  impossible  to  permanently 
overcome;  an  instance  of  this  is  the  condition  of  emphysema  that 
often  results  from  a  chronic  cough,  which  in  turn  leads  to  dilata- 
tion of  the  heart  with  its  concomitant  changes  in  the  heart  mus- 
cles. Second,  the  treatment  of  acute  inflammations  of  the  respir- 
atory tract  by  the  ordinary  employed  methods  is  usually  unsatis- 
factory. That  expectorants  and  cough  sedatives  are  of  but  little 
utility  is  the  consensus  of  opinion  of  the  best  men  ;  that  they  may 
in  a  certain  limited  class  of  cases  be  of  some  value  is  recognized, 
but  it  is  also  conceded  that  in  the  great  majority  of  cases  their 
effects  are  comparable  to  that  of  water  on  a  duck's  back.  The 
same  may  be  said  of  the  much-employed  cough  sedatives  of  which 
opium  morphine,  or  one  of  its  derivatives  are  the  most  conspicuous 
examples.  It  is  true  that  this  latter  group  of  agents  have  a  tend- 
ency to  reduce  the  frequency  and  severity  of  cough,  but  the  prin- 
cipal effects  of  opium  and  its  derivatives  consist  of  deleterious  in- 
fluences on  other  physiologic  functions:  so  true  is  this  that  the 
most  discriminating  of  clinicians  reserve  opium  for  scattered  iso- 
lated cases.  If  a  physician  would  call  to  the  mind  the  pathologic 
conditions  present  in  respiratory  inflammation  it  would  give  a 
clue  as  to  the  best  method  of  treatment  that  would  be  consistent 
with  the  laws  of  nature.  For  instance,  in  acute  bronchitis — by  far 
the  most  common  respiratory  affection — the  mucous  membrane  is 
congested,  swollen,  and  because  of  disturbances  of  physiologic  func- 
tion, covered  with  the  products  of  disordered  secretion,  i.  e..  mucus 
or  the  products  of  its  decomposition  or  chemical  change.  These 
disordered  products  act  just  as  a  foreign  body  in  any  other  part 
of  the  body  acts — it  produces  irritation  which  manifests  itself  as 
cough,  and  the  usual  well-known  sensations.  What  more  appro- 
priate agent  could  be  applied  to  this  condition  of  congestion,  irri- 
tation, hyperaBsthesia.  and  abrogation  of  function  than  a  remedy 
that  is  sedative,  demulcent  and  lubricant?  A  priori.  Petroleum 
would  seem  to  be  the  ideal  agent,  and  Angier's  Petroleum  Emul- 
sion the  form  to  administer  it  in  a  pure,  palatable  and  most  effi- 
cacious form.  Aside  from  the  above  mentioned  theoretical  reasons 
for  the  use  of  petroleum  in  acute  respiratory  inflammation,  there 
exists  the  incontrovertible  clinical  fact  that  it  has  for  many  years 
yielded  better  and  quicker  results  in  these  cases  than  any  other 
remedy  or  combination  of  drugs  known.    It  is,  first  of  all,  harm- 
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less  and  entirely  free  from  detrimental  influences  upon  any  func- 
tion or  organ  of  the  body.  Expectorants,  cough  syrups  and  seda- 
tives have  a  .predeliction  for  irritating  the  gastric  mucous  mem- 
brane and  thereby  causing  nausea,  oft-times  vomiting  and  almost 
always  disturbances  of  digestion.  In  contrast  to  this  petroleum 
has  a  positive  sedative  influence  on  the  gastro-intestinal  tract.  If 
there  were  no  other  recommendations  for  the  use  of  petroleum  in 
respiratory  inflammations,  the  immediate  effects  of  the  remedy  in 
affording  relief  from  the  bronchial  distress,  hacking  cough  and 
difficult  expectoration  would  entitle  it  to  the  universal  use  as  a 
palliative.  But  it  is  more  than  this;  there  are  very  few  cases  of 
acute  inflammation  of  the  bronchi,  larynx  and  pharynx  that  will 
not  be  completely  eradicated  within  a  week  or  so  after  the  admin- 
istration of  the  remedy  has  been  started.  Patients  always  com- 
ment upon  the  comfortable  feeling  of  the  throat  and  chest  after 
they  begin  to  take  petroleum ;  this  means  simply  that  the  rawness 
and  soreness  due  to  the  congested  irritable  condition  of  the  mucous 
membrane  have  been  overcome  by  the  well-attested  sedative,  demul- 
cent and  lubricant  properties  of  the  petroleum. 

Few,  if  any,  acute  cases  will  become  chronic  if  petroleum  is 
employed,  as  soon  as  the  first  symptoms  appear;  but  chronic  cases 
form  a  large  part  of  the  physician's  winter  work  and  are  usually 
intractable  and  distressing.  In  chronic  bronchitis  of  the  various 
clinical  forms  and  particularly  in  that  class  designated  "winter 
cough"  petroleum  has  achieved  an  enviable  reputation.  Because 
of  its  above  mentioned  local  effects  it  is  of  specific  value  in  over- 
coming the  morbid  secretory  disturbances  of  the  bronchial  mucous 
membrane  which  constitutes  the  essential  feature  of  these  chronic 
cases.  That  it  has  this  effect  is  proved  by  the  diminution  in  the 
frequency  and  severity  of  the  cough,  the  alteration  of  the  expec- 
torated material  from  a  thick  viscid,  tenacious  mass  to  a  fluid 
easily  expelled,  less  copious,  mucoid  material  and  the  freedom 
afforded  the  patient  from  the  subjective  symptoms  of  irritation  in 
the  thorax.  In  elderly  people  with  chronic  winter  cough  of  yearly 
recurrence  and  of  obstinate  character,  the  use  of  strychnine  in 
combination  with  petroleum  yields  results  far  better  than  any 
other  method  of  treatment.  Probably  not  a  small  element  of  the 
success  of  petroleum  in  chronic  respiratory  inflammation  is  due  to 
the  positive  effects  of  the  remedy  as  a  nutritive;  it  will  be  recalled 
that  many  of  the  obstinate  cases  are  associated  with  or  even  depend- 
ent upon  constitutional  conditions  of  malnutrition  or  general  de- 
bility. As  a  nutritive,  petroleum  is,  authorities  of  the  highest 
class  have  proved,  far  superior  to  Cod  Liver  Oil.    This  fact  has 
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been  demonstrated  beyond  a  question  of  doubt,  and  is  accepted  as 
one  of  the  established  facts  of  therapeutics. 

In  view  of  what  many  years  of  experiences  of  carefully  observ- 
ant physicians  have  proved,  it  may  be  safely  stated  that  the  treat- 
ment of  both  acute  and  chronic  bronchitis  and  other  inflammations 
of  the  respiratory  tract,  will  be  uniformly  satisfactory  if  petroleum 
is  administered  as  soon  as  the  condition  begins  and  continued  until 
convalescence  is  firmlv  established. 


News  and  Miscellany. 


Married,  at  Franklin,  Texas,  December  21  (ult.),  Dr.  J.  C. 
Holman  to  Miss  Julia  McMillan,  all  of  Franklin. 


$800.00  Residence  for  sale,  on  easy  terms,  and  a  $2500.00 
practice  thrown  in.  Address,  T.  L.,  care  of  Texas  Medical 
Journal. 


Subscribers  who  send  me  checks  on  their  local  banks  will 
please  add  10  cents,  as  it  costs  me  10  cents  on  the  dollar  to  cash 
them  here. — F.  E.  Daniel,  Publisher. 

Dr.  R.  S.  Wallis,  of  Rockdale,  Texas,  died  suddenly  on  an  I. 
&  G.  N.  train  while  en  route  home,  January  7.  Dr.  Wallis  was 
an  eminent  physician,  and  was  an  ex-confederate  surgeon. 

The  Physician's  Protective  Accountant  embodies  every 
essential  of  a  perfect  and  convenient  method  of  accounting  for 
physicians.  It  may  be  had  of  The  Clinic  Publishing  Co.,  Ra- 
venswood  Station,  Chicago.    Price,  complete,  $2.00. 


Jonah,  Texas,  January  1,  1903. 
Dr.  F.  E.  Daniel,  Austin,  Texas. 

Dear  Sir:  —Enclosed  you  will  find  post  office  order  for  $2.00 
for  last  year's  and  this  year's  Red  Back.   I  need  it  in  my  business. 

Yours  fraternally, 

B.  Nowlin. 


Dr.  James  Bartlett,  one  of  the  foremost,  best,  and  best 
known  and  most  popular  physicians  of  San  Antonio,  died  in  that 
city  December  13  (ult.),  of  blood  poisoning,  the  result  of  picking 
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WITH  WHEAT  PHOSPHATES  (Phillips') 


Pancreatized,  Palatable,  Permanent,  Miscible  in  Water,  Milk,  Wine,  etc. 


Phillips' Milkof  Magnesia 


Mg  H2  02  (FLUID.) 

"THE  PERFECT  ANTACID." 


for  correcting  Hyperacid  conditions— local  or  systemic. 
Vehicle  for  Salicylates,  Iodides,  Balsams,  etc. 

Phillips'  Phospho-Muriate 

TONIC  AND  RECONSTRUCTIVE,  of  Quinine  J  COM  P. 

WHEAT  PHOSPHATES,  WITH  MURIATE  OF  QUININE  AND  STRYCHNINE. 

PHILLIPS'  WHEAT  PHOSPHATES  (acid). 
PHILLIPS'  SYRUP  OF  WHEAT  PHOSPHATES. 

PHILLIPS'  DIGESTIBLE  COCOA.  the  chas.  h.  phillips  chemical  co.,  new  yobr 


a  pimple  on  his  face  with  a  pin.  Dr.  Bartlett  was  formerly  of 
Brenham.  He  graduated  from  Medical  Department  University  of 
Louisville,  187  8.    A  long  farewell,  delightful,  dear  friend. 


The  Following  Texas  Physicians  have  been  in  attendance 
at  the  New  Orleans  Polyclinic: 

Dr.  C.  G.  Salles,  Houston;  Dr.  W.  J.  Ridgell,  Kleburg;  Dr. 
A.  B.  Edwards,  Henrietta;  Dr.  G.  B.  Wade,  Jacksboro;  Dr.  J. 
M.  Oxner,  Memphis;  Dr.  A.  De  Calb  Lewis,  Cherokee;  Dr.  F.  A. 
Fuller,  Jacksonville;  Dr.  J.  A.  Younger,  Ballinger;  Dr.  T.  F. 
Roberts,  Brandon. 


New  Orleans  Polyclinic. — Sixteenth  annual  session  opens 
November  3,  1902,  and  closes  May  3,  1903.  Physicians  will  find 
the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery.  The 
specialties  are  fully  taught,  including  laboratory  work.  For  fur- 
ther information  address  New  Orleans  Polyclinic,  Post  Office  Box 
797,  New  Orleans,  La. 
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Cheyenne,  O.  T.,  December  25,  1902. 
F.  E.  Daniel,  M.  D.,  Austin,  Texas. 

Dear  Doctor: — As  a  "Christmas  Present"  I  [herewith  hand 
you  my  check  for  $2.00  as  per  your  statement.  Continue  the 
"Red  Back"  as  we  could  scarcely  keep  house  without  it. 

After  wishing  you  many  more  years  of  happiness  and  usefulness 
and  a  continuation  of  your  great  success  as  an  editor,  I  am, 
Very  truly  and  fraternally  yours, 

J.  E.  Standifer. 


"Platform  Demand" — nearly.  The  State  Democratic  Con- 
vention at  Waco  in  1901  passed  the  following  resolution: 

"Resolved,  that  we  favor  the  creation  of  a  State  Board  of  Health 
with  provision  for  the  collection  of  the  Vital  Statistics  of  the 
State,  as  provided  for  by  the  Constitution,  Article  16,  Section  32, 
and  thcenactment  of  laws  to  distribute  the  expense  of  enforce- 
ment equitably  between  the  State,  the  counties  and  municipal- 
ities." 

The  people  are  beginning  to  see  the  necessity  of  preventive 
measures  against  diseases  other  than  those  of  foreign  origin.  We 
must  have  a  State  Board  of  Health  and  Vital  Statistics. 


New  York  City,  December  12,  1902. 

Dr.  F.  E.  Daniel: 

My  Dear  Doctor: — A  Texas  physician  wrote  me  some  years 
ago  concerning  several  cases  of  fistula  in  ano  which  he  reported 
cured  by  irrigating  with  hot  water.  I  am  anxious  to  obtain  the 
name  of  this  gentleman,  and  regret  that  I  have  misplaced  the  let- 
ter and  forgotten  the  author's  name.  Could  you  helj,  me  find 
him,  as  he  must  be  well  known  to  you  who  are  personally  ac- 
quainted with  every  doctor  in  Texas,  and  oblige, 

Yours  sincerely, 

J.  A.  Wyeth. 

[Should  this  meet  the  eye  of  the  physician  referred  to  he  will 
please  write  to  Dr.  Wyeth. — F.  E.  Daniel,  Editor.] 

Washington  Post=Graduate  Medical  School — Believing 
that  the  National  Capitol  presents  many  special  advantages  for 
post-graduate  instruction,  the  leading  members  of  the  profession 
in  Washington  City  have  organized  a  Post-Graduate  Medical 
School.  The  course  of  instruction  will  consist  principally  of  clin. 
ics  at  the  different  hospitals  of  the  City  and  of  practical  laboratory 


AFTER  TYPHOID 

^olden's  Liquid  Beef  Tonic  supplies  nutriment  in  a 
form  eagerly  accepted  by  the  depressed  vital  organs. 
Blood  is  enriched,  tissue  formed,  nerves  strengthened,  the 
whole  system  invigorated.  It  helps  the  patienit  out  of 
debility  into  healthful  activity.  Be  sure  to  specify 
definitely  to  insure  the  patient's  getting  the  genuine 
Colden's  Liquid  Beef  Tonic.   Sold  by  druggists  generally. 

Samples  free  to  physicians. 

THE   CHARLES   N.  CRITTENTON  CO. 

SOLE  AGENTS  FOR  THE  UNITED  STATES 

115-117    FULTON    STREET,    NEW  YORK 


work.  One  or  two  didactic  lectures  will  also  be  given  daily  upon 
such  branches  as  Preventive  Medicine,  Military  Medicine  and  Sur- 
gery, Preventive  Inoculations,  Serum  Therapy,  etc. 

General  Geo.  M.  Sternberg,  U.  S.  A.,  has  been  elected  president 
of  the  faculty,  and  the  Surgeon  Generals  of  the  Army,  Navy,  Pub- 
lic Health  and  Marine  Hospital  Service  are  members  of  the  Execu- 
tive Committee. 

It  is  believed  that  the  courses  of  instruction  will  be  especially 
valuable  for  physicians  who  contemplate  entering  one  of  the 
branches  of  the  public  service,  also  for  a  general  practitioner  and 
for  those  who  intend  to  practice  surgery,  gynecology,  ophthalmol- 
ogy or  laryngology  as  a  specialty.  The  special  attention  given  to 
Preventive  Medicine  and  to  laboratory  work  in  Bacteriology  and 
Sanitary  Chemistry  will  afford  public  health  officers  unusual  ad- 
vantages for  perfecting  themselves  in  the  scientific  studies  which 
serve  as  a  foundation  for  their  particular  work. 

The  first  session  of  the  school  will  commence  on  Monday,  Jan- 
uary 12th,  1903.  Circulars  containing  full  information  will  be 
sent  upon  application  to  the  President  of  the  Faculty,  General 
Geo.  M.  Sternberg,  U.  S.  Army,  2144  California  Avenue,  Wash- 
ington, D.  C. 
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Books  and  Magazines. 


All  books  intended  for  review  in  the  Texas  Medical  Journal 
must  be  sent  to  Associate  Editor  Dr.  W.  B.  Russ,  San  Antonio, 
Texas. 

Lea's  Medical  Epitome  Series — Diseases  of  the  Skin. — A 
manual  for  students  and  practitioners.  By  Alfred  Schalek,  M. 
D.,  Instructor  of  Dermatology,  Genito-Urinary  and  Veneral  Dis- 
eases, Rush  Medical  College,  Chicago.  Illinois.  Series  edited 
by  C.  V.  Pederson,  A.  M.,  M.  D.,  Xew  York  City,  N.  Y.  Illus- 
trated with  24  engravings.  Lea  Bros.  &  Co.,  Philadelphia  and 
Xew  York.    1902.    Price,  $1.00,  net. 

This  little  volume  answers  all  the  demands  made  upon  it,  and 
well  fills  the  place  for  which  it  is  intended.  It  embodies  all  the 
essential  features  of  the  various  skin  diseases,  dealing  in  a  short 
but  accurate  and  comprehensive  style  with  symptomatology,  eti- 
ology, pathology,  diagnosis,  treatment  and  prognosis.  L. 


Oertel's  Microscopy. — Medical  microscopy,  designed  for  stu- 
dents in  laboratory  work  and  for  practitioners.  By  T.  E.  Oertel, 
M.  D.,  Professor  of  Histology,  Pathology.  Bacteriology  and  Clin- 
ical Microscopv,  Medical  Department  University  of  Georgia. 
With  13  illustrations.  P.  BlakisWs  Sons  &  Co.^  Philadelphia, 
Pa.  1902. 

As  the  author  claims,  this  book  is  only  intended  for  beginners, 
or  physicians  who  are  compelled  to  work  unaided  by  an  instructor. 
In  this  field  the  volume  will  be  of  undoubted  value,  especially  to 
the  rural  practitioner  who  hasn't  the  advantages  of  city  labora- 
tories. Using  it  as  a  guide  to  laboratory  methods  he  can  qualify 
himself  for  more  thorough  training  and  in  the  mean  time  arm 
himself  with  certain  diagnostic  information  which  he  cannot  afford 
to  be  without  if  he  wishes  in  any  way  to  approach  scientific 
methods.  L. 


Smith's  Bacteriology. — Lessons  and  Laboratory  Exercises  in 
Bacteriology.  By  Allen  J.  Smith,  M.  D.,  Professor  of  Pathol- 
ogy, University  of  Texas,  Galveston.  P.  Blakiston's  Sons  &  Co., 
Philadelphia,  Pa.    1902.    Price,  $1.50,  net. 

This  volume  contains  a  concise  and  accurate  "outline  of  techni- 
cal methods,  introductory  to  the  systematic  study  and  identifica- 
tion of  bacteria."  Its  value  at  once  appeals  to  the  student  of 
bacteriology,  dealing  as  it  does  in  a  most  comprehensive  manner 
with  laboratory  methods  and  equipments — impressing  most  de- 
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Lecithine  Clin 

Phosphorus  in  the  state  of  an  Organic  Natural  Compound. 

"Natural  Lecithine  extracted  from  the  yolk  of  Egg,  contains  Phosphorus  under  that 
"very  active  organic  form  which  is  peculiar  to  medicaments  elaborated  by  living  bodies." 
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5  centigrammes  of  Pure  I^ecithine. 
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for  hypodermic  injections 


Sold  in  bottles  of  -25  soft  gluten  coated  Pills. 

Each  teaspoonful  represents  5  £ 
centigrammes  of  I^ecithine. 

The  granular  form  is  rf  an  easy  administration,    *  r 
of  chemically  pure  Lecithine    I  especially  to  children. 
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[%)        General  Agents  for  the  United  States:  E.  FOUGERA  &  CO..  NEW  YORK.  * 


"No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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cidedly  the  fundamental  principles,  gradually  leading  up  to  de- 
tection and  study  of  bacteria. 

The  subject  matter  is  admirably  arranged — including  10  lessons 
and  83  exercises,  well  adapted  to  systematic  study.  The  author 
has  injected  many  original  and  practical  methods  emanating  from 
his  own  fertile  brain.  His  extensive  store  of  knowledge  and  wide 
experience  eminently  fit  him  for  the  self  chosen  task  of  compiling 
and  condensing  such  a  valuable  series  of  exercises.  He  will  be 
many  times  repaid  for  his  labor. 

We  predict  that  this  laboratory  manual,  arranged  as  it  is  with 
blank  pages  for  notes  on  the  outcome  of  the  various  experiments 
for  records  of  special  instruction  in  technique,  will  occupy  a  prom- 
inent place  in  all  well  equipped  laboratories.  L. 


Saunders'  Question  Compends. — Essentials  of  Histology. — 
Second  edition,  revised  and  enlarged.  By  Louis  Leroy,  B.  S., 
M.  D.,  Professor  of  Histology  and  Pathology,  Yanderbilt  Uni- 
versity, Medical  and  Dental  Departments:  Pathologist  to  the 
Xashville  City  Hospital,  etc.  Thoroughly  revised  and  greatly 
enlarged.  16  mo.  volume  of  263  pages,  with  92  beautiful  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders  &  Co., 
1902.    Cloth,  $1.00,  net. 

This  little  book  contains  the  essentials  of  histology  condensed 
into  a  very  few  pages  and  yet  it  is  well  adapted  to  serve  as  the 
means  of  refreshing  one's  memory  in  the  details  of  the  subject. 

The  illustrations  are  surprisingly  good  for  so  unpretentious  a 
work.  The  chapter  of  technic  is  a  valuable  addition.  It  alone  is 
worth  more  than  the  price  charged  for  the  entire  book.  R. 


A  Pocket  Text-Book  of  Dermatology. — By  Joseph  G-rindon, 
M.  D.,  Professor  of  Clinical  Dermatology  and  Syphilis  in  the 
Medical  Department  of  Washington  LTniversity,  St.  Louis.  In 
one  12mo.  volume  of  367  pages,  with  39  illustrations,  in  black 
and  colors.   Lea's  Series  of  Pocket  Text-Books.    Edited  bv  Bern 
B.  Gallaudet,  M.  D.    Cloth,  $2.00,  net;  limp  leather,  $2,50,  net. 
Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 
Like  the  other  volumes  of  Lea's  Series  of  Pocket  Text-Books, 
this  manual  is  a  comprehensive  and  trustworthy  treatise  sufficiently 
brief  to  be  of  use  to  the  student  and  yet  it  contains  all  of  the  de- 
tails of  etiology,  pathology,  diagnosis  and  treatment  that  the  prac- 
titioner is  likely  to  require  for  ready  reference. 

The  author  possesses  an  enviable  faculty  for  expressing  himself 
in  the  clearest  and  happiest  possible  manner  in  the  fewest  possible 
words.  R. 


A  NEW  SYRINGE 
FOR  EVERY  CASE 

Only  a  physician  can  fully  appreciate  the  increased  safety  and  satisfac 
tion  of  having  a  new,  surgically  clean  syringe  for  each  case  of  diphtheria — 
a  syringe  never  used  before  and  never  to  he  used  again. 

Stearns'  Diphtheritic  Antitoxin  is  the  only  kind  that  furnishes  this 
safeguard:  every  dose  of  our  serum  is  put  up  in  a  special,  hermetically 
sealed,  glass  bulb,  which  is  quickly  convertible  into  a  powerful  hypoder- 
mic syringe,  by  means  of  accompanying  accessories. 

Thus  the  Syro-Bulb  saves  not  only  the  time  required  for 
sterilizing  the  ordinary  hypodermic  syringe  he/ore  using, 
but  also  the  trouble  of  cleaning  it  afterwards.  And  not  a 
cent's  additional  expense  to  physician  or  patient. 

Perfected  asepsis,  enhanced  convenience  and  safety  of 
administration,  economy  of  time  and  elimination  of  annoy- 
ance— these  are  some  of  the  advantages  that  have  per- 
suaded tens  of  thousands  of  physicians  to  use  our  product. 
Do  not  such  considerations  appeal  strongly  to  you? 


I  do  admire  the  separate  and  distinct  syringe  for  each  and 
every  case. 

H.  A.  Mosely,  M.  D.,  Dallas,  Texas. 


Stearns'  Diphtheritic  Antitoxin  is  prepared  under  the 
strictest  scientific  precautions  in  our  model  biologic 
laboratories.  Its  purity  is  positively  guaranteed  and  no 
ill-effects  have  ever  followed  its  use. 


I  think  Stearns'  Antitoxin  superior  to  all  others  on  the 
market,  both  in  efficacy  and  convenience  of  administration. 

H.  L.  Stickney,  M.  D.,  Newport,  N.  H. 


Every  druggist  has  our  serums  and  vaccines,  or  can  get  them  on  very  short  notice. 
If  physicians  who  find  difficulty  in  obtaining  them  will  advise  us  we  will  see  that  they  are 
promptly  supplied  thereafter. 

BIOLOGIC  LABORATORIES  OF 

FREDERICK  STEARNS  &  CO., 

DETROIT,  MICH,  U.  S.  A. 


WINDSOR,  ONT. 


LONDON,  ENG. 


NEW  YORK  CITY. 


"No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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Schmidt  on  Venereal  Diseases. — Lea's  Series  of  Medical  Epi- 
tomes. A  manual  of  genito-urinary  and  venereal  diseases  for  the 
use  of  students  and  practitioners.  By  Louis  E.  Schmidt,  M.  D., 
of  the  Chicago  Polyclinic.  In  one  handy  12mo.  volume  of  250 
pages,  with  21  illustrations.  Cloth,  $1.00,  net.  Lea  Brothers 
&  Co.,  Publishers,  Philadelphia  and  New  York,  1902. 

In  this,  the  first  of  Lea's  Series  of  Medical  Epitomes,  the  author 
has  prepared  a  brief  but  comprehensive  and  well  written  manual  on 
genito-urinary  and  venereal  disease.  In  order  to  avoid  breaking 
the  continuity  of  the  text,  a  series  of  questions  intended  for  the 
use  of  students  are  placed  at  the  end  of  each  chapter. 

The  work  is  rather  too  much  condensed  to  be  of  value  to  prac- 
titioners, it  may  be  recommended  as  a  safe  and  very  valuable  aid 
for  undergraduate  students.  E. 
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A  Case  of  Pulmonary  Hemorrhage  in  Which  Supra= 
renal  Gland  was  Used  With  Evident  Benefit. 


I  was  called  to  attend  a  case  of  pulmonary  hemorrhage  in  a 
tuberculous  patient,  for  whom  another  physician  had  prescribed 
ergot  without  success.  I  ordered  two-grain  capsules  of  suprarenal 
gland,  dessicated  (Parke,  Davis  &  Co.)  to  be  given  every  hour 
until  a  beneficial  effect  was  noticed,  the  dose  to  be  continued  there- 
after at  intervals  of  two  to  three  hours.  In  addition  I  directed 
the  patient  to  take  a  solution  of  commercial  gelatin,  made  by  dis- 
solving 44  grains  in  half  a  cupful  of  water,  every  hour. 
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On  application  to  as  we  will  send  you  an  order  on  the 
Live  Oak  Grocery  Co.,  Dallas  Texas,  C.  E.  Moimand  & 
Co.,  Fort  Worth,  Texas,  or  the  nearest  Grocers  who  carry 
our  goods,  for  liberal  samples  for  trial. 


Farwell  Ci  Rhines 
Watertown,  N.  Y. 


Upon  the  occasion  of  my  next  visit  in  the  afternoon  of  the  same 
day  I  was  pleased  to  note  that  the  hemorrhage  had  ceased  and  the 
expectoration  contained  only  dark,  coagulated  blood.  About  ten 
days  later  after  a  severe  paroxysm  of  coughing  the  hemorrhage 
recurred.  Treatment  similar  to  that  previously  used  was  insti- 
tuted with  the  same  beneficial  result.  Xo  untoward  effect  of  the 
suprarenal  substance  upon  the  heart  was  observed. — E.  H.  Sauvig- 
net,  M.  D.,  City  Physician  and  Health  Officer,  Laredo,  Texas. 


Antiphlogistine  is  the  only  medium  for  practical  adaptation 
of  the  phenomena  of  osmosis  and  dialysis  to  inflammation.  The 
cutaneous  reflex  dilates  the  superficial  and  contracts  the  deep- 
seated  blood  vessels.  Applied  thick  and  warm,  congestion  is 
resolved  and  absorption  hastened.  Effect  immediate  and  perma- 
nent.   Endorsed  by  an  ethical  and  critical  profession. 


"To  briefly  relate,  this  is  the  way  I  treat  diphtheria,  and  I  have 
never  lost  a  case.  If  I  can  get  perfectly  fresh  antitoxine  I  give 
it,  but  if  it  can  not  be  had  perfectly  fresh  I  do  not.  Whether 
antitoxine  is  given  or  not,  I  give  ecthol  in  full  doses  appropriate 
for  the  age  of  the  patient,  every  three  hours,  administered  by  the 
mouth.  The  entire  fauces,  larynx,  and  pharynx  are  sprayed  with 
a  mixture  of  ecthol  and  peroxide  of  hydrogen,  three  parts  of  the 
former  to  one  of  the  latter,  every  fifteen  to  thirty  minutes.  Calo- 
mel in  small  doses  is  administered  every  hour  until  the  bowels  are 
thoroughly  moved.  Xourishing  and  supportive  diet  is  given  at 
short,  regular  intervals,  and  everything  done  to  make  the  patient 
comfortable  in  the  way  of  supplying  fresh  air,  etc.  I  have  been 
using  this  plan,  modifying  it  to  suit  the  needs  of  each  individual 
case,  for  several  years,  and  cannot  recommend  it  in  too  glowing 
terms  to  my  fellow  practitioners,  knowing  that  it  will  give  good 
results  and  entire  satisfaction  if  it  is  carefully  and  effectively 
administered  and  carried  out.  Xothing  can  save  a  patient  in 
articulo  mortis,  and  it  is  needless  to  try  this  in  such  cases  hoping 
to  do  something." 

Extract  from  "Treatment  of  Diphtheria,''  by  Dr.  J.  W.  Pearce, 
in  American  Practitioner  and  News,  July  15.  1902. 
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A  Most  Seasonable  Suggestion. — As  the  time  is  fast  approach- 
ing when  there  is  a  demand  for  cough  remedies,  it  will  not  be  amiss 
to  present  a  suggestion  and  a  good  remedy.  In  place  of  opiates 
which  always  dry  up  expectoration,  disturb  digestion,  cause  consti- 
pation, and  render  the  patient  uncomfortable  and  drowsy,  it  is 
desirable  to  employ  the  most  efficient  and  popular  cough  sedative 
of  the  present  day.  namely  :  Antikamnia  and  Heroin  Tablets.  This 
remedy  relieves  cough  by  its  soothing  effect  upon  the  air-passages, 
but  does  not  interfere  with  expectoration,  and,  in  fact,  renders  it 
easier  by  stimulating  the  respiratory  muscles.  Only  a  very  small 
dose,  one  tablet,  every  one,  two  or  three  hours,  for  adults,  is 
required  to  produce  a  satisfactory  result. — Xotes  on  New  Pharm. 
Products. 


A  Stimulant  Tonic. — In  malarial  fever  of  children  which  pro- 
duces great  nervousness  and  convulsions  :  in  neurasthenia  where 
severe  pains  and  discomfort  ensue:  in  the  nervous  condition  fol- 
lowing ovariotomy  :  in  nervousness  arising  from  dysmenorrhea;  in 
uterine  irritability  caused  by  extreme  nervousness,  and  in  all  dis- 
eases arising  from  a  derangement  of  the  nervous  system  Daniel's 
Conct.  Tinct  Passiflora  Incarnata  acts  quickly  and  rationally  as  a 
stimulant  and  hypnotic. 


Rheumatism. 


A.  M.  CARPENTER,  M.  D., 
Vice-President  and  Professor  General  Medicine.  Barnes  Medical  College.  St.  Louis,  Mo. 


Bheumatisin  is  not  merely  a  localized  disease  characterized  by 
red,  swollen  and  painful  joints,  which  are  an  agony  to  the  sufferer, 
but  it  is  a  general  condition  of  the  system  of  so  marked  a  charac- 
ter as  to  be  denominated  by  pathologists  a  true  diathesis. 

The  tendency  of  rheumatism  to  leave  suddenly  one  articulation 
and  to  attack  another,  renders  it  a  constant  source  of  dread,  while 
its  liability  to  attack  the  valves  of  the  heart  and  terminate  in  an 
incurable  organic  heart  lesion,  emphasizes  the  importance  of  cor- 
recting the  condition  as  early  as  possible. 

While  various  methods  of  treatment  are  advocated,  the  opinion 
of  Dr.  W.  Ewart.  of  London,  is  that  most  generally  accepted  and 
followed. 

Dr.  Ewart  states  that  since  rheumatism  is  invariably  accom- 
panied by  loss  of  appetite  and  embarrassed  metabolism,  it  is  natur- 
ally the  result  of  accumulated  secretions  and  imperfect  excretion, 
hence  it  is  best  treated  by  freeing  the  bodily  outlets  and  carefully 
measuring  the  supplies. 
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He  questions  whether  acute  rheumatism  could  long  exist  with  a 
diarrhea  and  while  recognizing  the  necessity  of  the  salicylate  treat- 
ment, he  advises  that  such  be  combined  with  mild  cholagogues, 
diaphoretics  and  diuretics. 

Furthermore  there  are  very  many  and  grave  drawbacks  to  the 
use  of  either  salicylic  acid  or  any  of  its  salts  alone  in  a  treatment 
which  may  last,  as  in  rheumatism,  gout  and  neuralgia,  for  a  long 
period  of  time. 

Being  a  powerful  antiferment,  salicylic  acid  may  impair  diges- 
tion and  develop  a  dyspepsic  condition.  Its  after-taste  can  be 
covered  and  concealed  in  no  manner  yet  discovered,  so  that  it  is 
apt  to  become  repulsive  to  the  patient. 

Tongaline  is  constructed  exactly  in  accordance  with  Dr.  Ewertfs 
suggestions,  since  in  addition  to  the  salicylates  it  contains  the 
cathartic  and  diuretic  action  of  colchicin,  the  diaphoretic  action  of 
pilocarpin,  besides  the  anodyne  and  sedative  actions  of  the  tonga 
and  cimicifuga. 

Furthermore,  all  the  salicylic  acid  used  in  Tongaline  is  made 
from  the  purest  natural  oil  of  wintergreen.  This  salicylic  acid  is 
the  only  kind  which  should  ever  be  administered  internally,  since 
that  made  from  coal-tar  has  been  pronounced  unfit  for  medical  pur- 
poses by  the  most  eminent  physicians  and  therapeutists. 

Tongaline  on  account  of  its  composition,  exerts  a  general  action 
on  all  the  excretions  in  the  exact  proportion  in  which  such  is 
needed.  If  any  one  organ  requires  but  little  correction,  it  receives 
no  more,  and  on  that  account  sufficient  force  is  retained  to  exercise 
itself  where  it  is  more  in  demand.  As  a  result,  the  beneficial 
effects  of  Tongaline  are  utilized  to  their  fullest  extent  without 
being  followed  by  bad  reactionary  conditions. 


Maksyle  Clin. — Solution  for  injection  in  sterilized  tubes.  The 
hypodermic  injection  of  the  salts  of  iron  is  not  generally  advised. 
Certain  authors  believe  them  useless  ;  others  regard  them  as  pain- 
ful, and  the  cause  of  a  strong  local  reaction.  The  result  thus  far 
with  the  injection  of  Marsyle  Clin  solution  shows  that  it  is  rarely 
painful,  and  is  not  accompanied  by  any  irritation.  Injection 
should  be  deeply  made  in  the  gluteal  muscles.  The  hypodermic 
method  may  be  employed  when  the  oral  method  is  contra-indicated. 
The  solution  for  injection  is  sterilized,  and  contains  exactly  five 
centigrammes  of  Marsyle  to  the  cubic  centimetre.  It  is  furnished 
in  sterilized  tubes,  the  contents  of  which  always  slightly  exceed  a 
cubic  centimetre,  to  permit  of  completely  filling  the  syringe. 
Note. — After  injecting  the  solution,  carefully  wash  the  needle  and 
syringe  in  boiling  water,  to  avoid  oxydation.  Doses. — At  the  out- 
set, one  injection  every  two  days,  of  one-half  to  one  cubic  centi- 
metre. After  the  susceptibility  of  the  patient  has  been  tested, 
daily  treatment  may  be  instituted. 
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For  Texas  Medical  Journal. 

Report  of  a  Case  of  Disarticulation  of  the  Hip  for  Sar= 
coma  of  the  Femur,  With  Remarks  Upon 
the  Diagnosis  and  Prognosis  in 
Sarcoma  of  the  Femur.* 


BY  A.  E.  HALSTEAD,  M.  D.,  CHICAGO, 

Professor  of  Surgery,  Chicago  Polyclinic;  Attending  Surgeon,  Cook  County  and  Chi- 
cago Baptist  Hospitals;  Consulting  Surgeon,  Illinois  Char- 
itable Eye  and  Ear  Infirmary. 


Miss  Katherine  G.,  American,  age  21,  presented  herself  at  the 
Chicago  Polyclinic  in  April,  1899,  suffering  from  a  painful  swell- 
ing of  the  bone  above  the  left  knee  joint. 

She  gave  the  following  history:  Family  history  negative;  has 
never  had  any  serious  illness ;  no  history  of  any  venereal  infection. 
The  present  trouble  began  after  falling  from  a  carriage  in  June, 
1898.  Immediately  after  this  fall  she  had  pain  in  the  knee,  accom- 
panied by  swelling  and  stiffness  of  the  joint.  After  a  few  days 
rest  the  pain  subsided  and  she  again  was  able  to  be  about.  Later, 
in  August  of  the  same  year,  she  again  experienced  pain  about  the 
knee;  this  was  of  a  neuralgic  character,  and  was  not  at  first  con- 
stant. It  soon  became  very  severe  and  continued  without  inter- 
ruption, being  generally  more  severe  at  night.  By  the  middle  of 
September  she  was  forced  to  keep  her  bed  because  of  the  great  pain 

*Read  before  the  Western  Surgical  and  Gynecological  Society,  at  St.  Joseph,  Mo., 
December  29,  1903. 
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that  was  caused  by  any  movement  of  the  limb.  At  this  time  she 
first  consulted  a  physician,  who  recommended  rest  and  the  applica- 
tion of  a  plaster  of  Paris  cast.  This  treatment  was  carried  out, 
but  only  seemed  to  make  the  pain  more  severe.  After  a  few  weeks, 
the  cast  was  removed,  but  was  later  reapplied.  When  she  con- 
sulted me  she  was  wearing  a  cast,  the  case  being  considered  one  of 
tuberculosis  of  the  knee. 

During  the  last  few  months  preceding  her  entrance  into  the 
hospital  she  had  steadily  lost  flesh.  Her  appetite  was  poor  and 
her  rest  was  broken  by  the  severe  pain  she  suffered.  During  the 
whole  course  of  the  disease  her  temperature  had  been  above  normal, 
varying  from  99  to  102  degrees. 

Physical  examination,  at  the  time  of  entrance,  showed  the  patient 
to  be  greatly  emaciated,  pale  and  extremely  nervous.  The  chest 
and  abdomen  were  apparently  normal.  Examination  of  the  urine, 
negative;  the  muscles  of  the  left  lower  extremity  were  markedly 
atrophied.  The  left  knee  and  lower  third  of  the  thigh  were  appar- 
ently larger  than  the  right.  On  measurement,  the  left  femur,  just 
above  the  condyles,  was  found  to  be  4  c.  m.  larger  in  circumference 
than  the  right.  The  left  knee  joint,  measured  across  the  center 
of  the  patella,  was  slightly  larger  than  the  right.  There  was  a 
uniform  enlargement  of  the  lower  end  of  the  left  femur  that  was 
regular  in  outline,  and  exceedingly  sensitive  on  pressure.  The 
knee  was  fixed  with  the  leg  flexed  at  an  angle  of  45  degrees.  Any 
attempt  at  movement  of  the  joint  caused  great  pain.  Under  anes- 
thesia, the  leg  could  be  fully  extended.  No  limitation  of  move- 
ments in  any  direction  was  present.  Nothing  abnormal  about  the 
joint  was  found.  Puncture  of  the  joint  was  made,  but  no  fluid 
obtained.  Upon  the  negative  findings  in  the  joint  and  the  peculiar 
enlargement  of  the  femur  a  diagnosis  of  the  sarcoma  of  the  femur 
was  made.  Through  a  small  incision  made  while  the  patient  was 
under  the  anesthetic,  a  piece  of  the  tumor  was  excised,  and  sub- 
jected to  a  microscopic  examination.  It  proved  to  be  a  peripheral 
ossifying  spindle-celled  sarcoma. 

Upon  recognizing  the  nature  of  the  disease,  amputation  at  the 
hip-joint  was  recommended.  This  was  performed  on  the  20th  of 
May,  1899,  the  method  of  Wyeth  for  the  control  of  hemorrhage 
being  employed.  The  patient  suffered  but  little  shock  from  the 
operation,  and  made  a  rapid  and  satisfactory  recovery  from  the 
operation.  The  wound  healing  throughout  by  primary  union.  At 
the  time  of  the  operation,  the  inguinal  and  iliac  glands  were  found 
enlarged,  and  were  removed.  Microscopic  examination  did  not, 
however,  show  any  evidence  of  carcinomatous  change  in  them.  The 
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patient's  general  health  rapidly  improved  after  this  operation,  and 
she  was  able  to  leave  the  hospital  at  the  end  of  three  weeks.  From 
that  time  until  the  present,  three  years  and  seven  months  after  the 
operation,  her  health  has  continued  good  and  there  is  no  evidence 
of  a  return  of  the  disease.  At  the  time  she  left  the  hospital,  her 
weight  was  98  pounds,  at  the  present  time  it  is  180  pounds.  The 
tumor  was  examined  by  Dr.  Paul  F.  Morf,  whose  report  upon  its 
histologic  structure  is  as  follows : 

"Microscopically,  the  tumor  is  seen  to  be  mainly  made  up  of 
round  or  more  or  less  polyhedral  cells  which  resemble  young  hyper- 
plastic periosteal  cells  in  appearance.  Some  which  have  apparently 
reached  a  more  mature  stage  resemble  young  cartilage  cells.  The 
former  are  for  the  most  part  closely  bunched  together,  and  vary 
in  size  from  two  to  three  times  the  size  of  a  red  blood  corpuscle. 
The  protoplasm  is  not  abundant,  and  the  nuclei  are  separated  by  a 
small  amount  of  coarsely  fibrous  intercellular  substance,  and  where 
this  intercellular  substance  becomes  more  abundant,  the  tumor 
cells  tend  to  resemble  cartilage  cells  more  in  structure.  They 
become  more  circular  in  outline,  the  protoplasm  is  more  abundant 
and  the  nuclei  relatively  smaller.  Yet  in  other  parts,  there  are 
dense  bands  of  fibrous  tissue,  so  the  tumor  tissue  has  more  the 
appearance  of  periosteum.  Scattered  through  the  tumor  tissue  are 
islets  of  irregular  outline,  which,  in  the  gross  specimen,  contained 
lime  salts,  and  which  had  to  be  decalcified  in  order  that  the  tis- 
sue could  be  cut.  These  areas  stain  deeply  with  hematoxylin,  and 
are  made  up  of  a  homogeneous  intercellular  substance  containing 
large  round  cells  with  a  large  amount  of  protoplasm  and  a  small 
nucleus,  the  cells  themselves  surrounded  by  a  capsule.  These  islets 
have  an  irregular  dentate  and  branched  outline,  and  have  appar- 
ently developed  from  the  areas  just  described  where  the  intercellu- 
lar substance  is  abundant.  In  a  very  few  places,  there  are  islets 
which  resemble  true  bone,  the  decalcified  intercellular  substance 
being  arranged  in  lamelle,  and  between  these  remain  a  few  small 
shrunken  stellate  cells,  resembling  bone  cells,  and  lying  in  small 
lamelle  like  those  of  normal  bone.  The  blood  vessels  are  very  few 
in  number,  their  walls,  as  is  usual  in  sarcomas,  are  made  up  of 
tumor  cells." 

Before  discussing  the  diagnosis  and  prognosis  of  sarcoma  of  the 
femur,  it  is  essential  that  we  have  a  clear  idea  of  the  origin  and 
histologic  structure  of  these  tumors. 

According  to  their  point  of  origin  from  the  bone,  they  may  be 
grouped  into  central,  myelogenic  or  intraosseous  and  peripheral  or 
periosteal. 
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The  first  group  has  its  starting  point  from  the  osteoblastic  layer 
lining  the  medullary  canal,  and  is  usually  a  giant-celled  or  myeloid 
tumor.  Besides  these,  giant-celled  sarcomas,  spindle  or  round- 
celled  sarcomas  may  also  originate  from  the  medullary  tissue. 
These,  however,  are  not  common,  jDarticularly  the  pure  spindle  and 
round-celled  tumors,  but  mixed  tumors  with  a  preponderance  of 
giant  cells  are  quite  common. 

The  peripheral  or  periosteal  tumors  proceed  from  the  layer  of 
osteoblasts  or  embryonic  cells  that  separate  the  periosteum  from 
the  bone. 

These  tumors  are  mostly  spindle-celled  sarcoma,  whilo  occasion- 
ally we  find  round-celled  or  mixed  round  and  giant-celled  tumors. 
By  far  the  greatest  number  are  spindle-celled  or  contain  a  large 
proportion  of  spindle  cells. 

Concerning  the  relative  frequence  of  these  different  forms  of  sar- 
coma, Gross  found,  in  reviewing  one  hundred  and  sixty-five  cases 
of  sarcoma  of  long  bones,  that  seventy  or  -±2  per  cent,  were  giant- 
celled  tumors;  forty-five  were  spindle-celled  osteoid  sarcoma;  six- 
teen central  spindle-celled  ;  thirteen  periosteal  round-celled;  twelve 
central  round-celled,  and  nine  pure  periosteal  spindle-celled  sar- 
comas. 

Of  these,  75  per  cent,  of  the  peripheral  involved  the  lower  epi- 
physis of  the  femur.  There  were  seventy  central  .giant-celled 
tumors  of  which  nineteen  or  27.01  per  cent,  involved  the  lower 
and  two  the  upper  extremity  of  the  femur. 

Central  giant-celled  or  myeloid  sarcoma  are  found  principally 
in  the  lower  epiphysis,  and  occasionally  in  the  upper.  They  are 
of  rather  slow  growth  and  represent  the  lowest  degree  of  malig- 
nancy of  any  of  the  bone  sarcomas.  A  few,  no  doubt,  are  benign 
and  correspond  to  the  class  of  tumors  described  by  Bland  Sutton 
as  myelomata,  and  considered  by  him  as  being  essentially  benign. 

Many  of  the  earlier  writers  considered  all  pure  myeloid  tumors 
as  innocent.  Among  those  who  regarded  only  the  mixed  tumor  as 
malignant,  are  Xellaton.  Wilks  and  Forster.  It  must  be  empha- 
sized that  in  none  do  we  find  only  giant  cells,  but  all  "mixed" 
tumors  containing  spindle  and  round  cells  and  varying  proposi- 
tions. From  a  clinical  standpoint,  therefore,  it  is  never  safe  to 
consider  any  of  them  innocent. 

Undoubtedly,  the  degree  of  malignancy  varies  greatly  in  indi- 
vidual cases.  The  rapidly  growing  vascular  and  particularly  the 
osteoid  sarcomas  of  this  type  possess  a  great  degree  of  malignancy 
as  is  evidenced  by  local  infection  of  surrounding  tissue,  lymphatic 
involvement  and  metastasis  in  distant  organs.    Invasion  of  the 
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neighboring  tissues  occurs  only  when  the  tumor  has  passed  its 
bony  confines.  This  may  take  years.  As  a  rule,  these  tumors  are 
confined  to  the  parts  from  which  they  originate  for  a  considerable 
time.  During  this  period  removal  of  the  tumor  alone  is  often  suf- 
ficient to  effect  a  cure. 

Lymphatic  involvement  is  the  exception.  In  quite  a  considerable 
number  of  cases  the  inguinal  and  femoral  glands  are  enlarged,  but. 
as  a  rule,  no  sarcomatous  change  is  found  in  them  on  microscopic 
examination.  Metastases  occur  late  in  myeloid  tumors.  In  the 
calcifying  and  ossifying  giant-celled  sarcoma,  metastasis  occurred 
in  08  per  cent,  of  the  cases  reviewed  by  Gross. 

The  clinical  picture  presented  in  giant-celled  sarcoma  is  usually 
that  of  the  slow  growing  regular,  spherical,  more  or  less  firm  tumor 
involving  one  of  the  extremities,  usually  the  lower  of  the  femur. 
The  tumor  mass  is  incased  in  a  bony  capsule  for  some  time.  As 
the  capsule  becomes  thinned,  crepitation  on  the  slightest  pressure 
is  observed.  In  extremely  vascular  tumors,  pulsation  may  be  a 
prominent  feature.  Even  in  cases  where  no  great  enlargement  of 
the  vessels  is  found,  pulsations  may  be  an  early  symptom. 

On  section,  the  tumor  appears  as  a  soft  mass  of  deep  red  color, 
having  the  consistency  of  muscle  tissue.  Occasionally  the  color 
varies  from  light  brown  to  yellow,  depending  upon  the  amount  of 
fibrous  tissue  and  upon  the  degenerative  changes  present.  In  vas- 
cular tumors  extensive  blood  cysts  may  be  found.  In  the  calcified 
and  ossifying  tumors,  hard  masses  and  sharp  bony  spicules  can  be 
seen  and  felt  on  the  cut  surface.  The  skin  covering  these  growths 
usually  remains  unchanged.  In  but  few  are  the  subcutaneous  veins 
enlarged  or  the  surface  ulcerated.  Their  growth  is  usually  pro- 
gressive. Occasionally,  it  is  temporarily  arrested,  as  in  the  case 
recorded  by  Hutchinson,  in  which  a  giant-celled  sarcoma,  after 
having  reached  the  size  of  a  child's  head  in  fourteen  months,  ceased 
to  develop  for  four  years,  when,  without  any  apparent  cause,  it 
rapidly  grew  until  a  fatal  termination  ensued.  Certain  conditions, 
such  as  trauma,  pregnancy  and  laceration  seem  to  stimulate  them 
to  increased  activity.  Pain,  though  not  a  constant  symptom,  usu- 
ally is  present.  Gross  states  that  it  is  a  prominent  feature  in 
about  50  per  cent,  of  the  cases.  In  the  majority  of  cases,  the  neigh- 
boring joint  is  not  involved  until  very  late  in  the  disease,  the  artic- 
ular certilage  offering  considerable  resistance  to  the  growth  of  the 
tumor  into  the  joint. 

Fracture  of  the  bone  through  the  tumor  occurs  frequently  and 
often  first  directs  the  patient  to  a  surgeon.    These  tumors  occur 
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more  frequently  in  the  male  than  in  the  female,  and  are  most  com- 
mon in  young  adults.    In  childhood,  the  disease  is  rare. 

Central  spindle-celled  tumors  are  next  to  the  giant-celled,  the 
most  frequent.  Myelogenic  tumors  of  long  bones,  although  they 
occur  in  one-third  of  the  cases  in  the  lower  extremity  of  the  femur, 
are  found  in  the  shaft  relatively  more  frequent  that  are  giant-celled 
tumors.  They  posses  a  higher  degree  of  malignancy  than  do  the 
giant-celled  myeloid  sarcoma,  and  occur  as  smooth  or  nodulated 
tumors,  and  are  usually  limited  by  a  bony  or  fibrous  capsule.  Pain 
is  nearly  a  constant  symptom  of  these  tumors.  Spontaneous  frac- 
ture or  fracture  from  slight  causes  occurs  in  about  one-half  of  the 
cases.  Metastasis  occurs  in  a  large  proportion  while  lymphatic 
involvement  has  never  been  observed. 

Central  round-celled  sarcomas  invade  the  shaft,  and  the  epiphy- 
sis of  the  femur  with  equal  frequency.  The  are  the  most  rapidly 
growing  tumor  of  bone,  possessing  a  high  degree  of  malignancy. 
They  are  usually  vascular  and  rapidly  undergo  the  retrograde 
changes  common  to  all  sarcoma,  mucoid  degeneration  being  the 
most  common.  Early  in  their  development  they  break  through  the 
cortical  layer  of  bone  surrounding  them,  and  quickly  invade  the 
neighboring  soft  tissues.  Lymphatic  involvement  and  generaliza- 
tion of  the  growth  in  distant  organs  occurs  in  a  relatively  short 
time.  The  growth  of  these  tumors  is  constantly  associated  with 
great  pain,  rapid  emaciation,  cachexia  and  early  death.  Hemor- 
rhages into  the  tumor,  ulceration  of  the  skin  and  spontaneous  frac- 
ture occur  more  frequently  than  in  any  other  variety  of  bone  sar- 
coma. 

Peripheral  or  periosteal  sarcoma  originate  in  the  soft  osteogenic 
layer  of  the  periosteum,  and  in  reality  develop  between  the  bone 
and  periosteum.  They  are  limited  by  the  dense  layer  of  the  perios- 
teum, which  for  some  time  offers  sufficient  resistance  to  prevent 
invasion  of  neighboring  tissue.  Histologically,  they  are  either 
round  or  spindle-celled  sarcoma.  Giant-cells  where  found,  prob- 
ably reach  the  peripheral  growth  by  extension  through  the  bone 
from  the  medullary  canal.  Both  spindle  and  round-celled  perios- 
teal growths  exhibit  a  great  tendency  to  ossification  and  calcifica- 
tion.   According  to  Gross,  67  per  cent,  are  osteoid  sarcoma. 

In  general,  peripheral  sarcoma  differs  from  central,  in  that  they 
are  not  so  common  and  that  they  are  decidedly  more  malignant. 
Again  they  occur  earlier  in  life  and  are  more  generally  painful 
than  the  central  tumors.  Pulsation,  which  occurs  in  20  per  cent,  of 
the  central  tumor,  is  seldom  observed  in  peripheral  tumors.  Spin- 
dle and  round-celled  peripheral  sarcoma  usually  involve  the  lower 
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epiphysis  of  the  femur.  The  spindle-celled  tumors  grow  steadily, 
but  as  a  rule,  slowly.  Local  infection  of  the  surrounding  tissue 
•  and  neighboring  glands  occurs  late.  The  skin  is  frequently  ulcer- 
ated.   Joint  invasion  is  the  exception. 

In  the  ossifying  or  osteoid  spindle-celled  tumor,  metastasis  in  the 
distant  organs,  particularly  in  the  lungs,  is  exceedingly  common, 
occurring  more  often  than  in  any  other  variety  of  bone  sarcoma. 
Generalization  of  these  tumors  occurs  early,  generally  within  a  few 
months  after  the  tumor  begins  to  grow. 

The  diagnosis  of  sarcoma  of  the  femur,  and  especially  in  the 
early  stage  of  the  disease,  is  often  very  difficult.  In  all  varieties 
of  sarcomas  of  the  femur,  as  in  other  malignant  growths,  there  is 
a  time  when  the  disease  is  distinctly  local.  It  is  in  this  stage  that 
long  local  treatment,  if  it  is  to  be  successful,  must  be  instituted. 
If  the  true  character  of  the  disease  is  not  recognized  until  generali- 
zation has  taken  place,  no  treatment  known  at  the  present  time, 
can  in  any  way  favorably  influence  its  progress. 

The  most  constant  symptoms  of  sarcoma  of  the  femur  are  pain, 
enlargement  of  the  bone  and  spontaneous  fracture  or  fracture  from 
slight  trauma. 

Pain  is  the  earliest  symptom  in  most  forms  of  sarcoma  of  the 
bone.  In  the  periosteal,  particularly  in  the  rapidly  grown  tumors, 
it  is  constant  and  is  the  first  indication  of  the  onset  of  the  disease. 
Taking  all  the  different  forms  of  sarcoma,  it  is  present  in  about 
85  per  cent,  of  the  cases,  and  is  continuous  throughout  the  course 
of  the  disease,  varying  in  character  and  intensity,  being  most 
severe  in  periosteal  and  less  constant,  usually  less  intense  in  the 
nn^elogenic  tumors. 

In  central  tumors,  particularly  in  those  of  slow  growth,  it  is 
frequently  of  a  neuralgic  character,  and  not  always  constant,  but 
of  an  intermittent  character.  Thickening  of  the  bone  is,  of  course, 
always  a  symptom.  In  many  of  the  slow  growing  central  tumors, 
considerable  time  may  elapse  before  the  enlargement  can  be 
detected.  This  is  often  the  case  when  the  disease  involves  the 
upper  epiphysis  of  the  tumor.  In  periosteal  growths,  particularly 
of  the  diaphysis  of  the  bone,  the  tumor  can  readily  be  recognized. 

In  central  tumors,  the  bone  is  uniformly  enlarged  throughout 
its  whole  circumference;  usually  the  thickened  part  is  smooth  and 
regular  in  outline.  As  the  disease  progresses,  the  capsule  of  bone 
enclosing  the  tumor  becomes  thinned  so  that  the  slightest  pressure 
will  break  the  thin  laminated  covering  and  give  distinct  crepita- 
tion. 

Perioesteal  sarcoma,  as  a  rule,  involves  the  whole  circumference 
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of  the  bone.  When  the  epiphysis  is  the  seat  of  disease,  the  extrem- 
ity of  the  bone  is  uniformly  enlarged.  Barely,  we  find  circum- 
scribed growths  projecting  from  one  surface.  When  the  shaft  is 
involved,  the  enlargement  is  spindle-shaped.  When  the  tumor  has 
broken  through  the  periosteum,  the  growth  becomes  extremely 
irregular  and  nodular. 

In  the  vascular  central  tumors,  absorption  of  the  bone  may  take 
place  rapidly  without  occasioning  much  pain;  in  such  a  case,  path- 
ologic fracture  may  first  direct  the  patient  to  a  surgeon.  In  central 
tumors  spontaneous  fracture  or  fracture  from  slight  injury  occurs 
in  about  60  per  cent,  of  the  cases.  The  early  occurrence  of  such 
a  fracture  favorably  influences  the  prognosis  of  the  disease. 

In  central  round-celled  sarcoma  of  the  shaft,  spontaneous  frac- 
ture occurs  more  frequently  than  in  any  other  variety  of  bone  sar- 
coma. In  peripheral  tumors,  particularly  in  spindle-celled  and 
osteoid  sarcomas,  spontaneous  fracture  seldom  occurs.  Invasion 
of  the  neighboring  lymphatics  occurs  most  frequently  in  peripheral 
and  round-celled  tumors.  In  spindle-celled  peripheral  growths  it 
is  rarely  that  we  find  the  glands  enlarged.  In  osteoid  tumors, 
grandular  involvement,  as  well  as  metastasis  by  way  of  the  blood 
vessels,  occurs  early  and  is  nearly  a  constant  finding.  It  may  be 
well  to  call  attention  to  the  fact  that  hyperplasia  of  the  glands 
without  there  being  any  sarcomatous  invasion  of  the  organ,  is  quite 
common.  Lymphatic  involvement  occurred  in  five  of  the  forty- 
four  cases  collected  by  Nasse.  Of  these  three  were  periosteal  and 
two  myelogenic  tumors.  Lceffler  states  that  lymphatic  invasion 
occurs  in  13  per  cent,  of  all  cases  of  peripheral  sarcoma.  Tn  all 
cases  where  the  lymphatics  are  involved,  the  prognosis  is  extremely 
bad.  In  many  cases  of  sarcoma,  particularly  rapidly  growing  vas- 
cular tumors,  an  elevation  of  the  body  temperature  is  constant, 
varying  from  99  to  102  degrees.  In  some  it  is  only  present  after 
exercising  or  when  the  tumor  has  been  subjected  to  trauma. 

The  cause  of  this  elevation  of  temperature  is  probably  due  to 
the  absorption  of  toxines,  resulting  from  degenerative  changes 
occurring  in  the  tumor,  or  from  absorption  of  the  blood  from  the 
blood  cysts  within  the  growth.  Usually  in  these  cases,  where 
absorption  of  blood  is  the  cause  of  the  temperature,  rest  in  bed 
with  cold  applications  to  the  diseased  part  will  cause  the  tempera- 
ture to  drop.  In  soft  tumors,  particularly  those  undergoing  retro- 
grade changes,  the  temperature  is  constant  and  continued  through- 
out the  entire  course  of  the  disease. 

Of  late  years  a  considerable  number  of  writers  have  directed 
attention  to  the  diagnostic  significance  of  persistent  albumosuria 
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in  bone  tumors.  At  the  present  time  we  know  that  albumose  is 
found  in  the  urine  in  a  great  variety  of  pathologic  conditions, 
chief  among  which  ma)r  be  mentioned  chronic  suppuration  in  any 
part  of  the  body.  It  is  also  quite  a  constant  finding  in  osteoma- 
lacia and  in  certain  tumors  of  bone,  particularly  enchondromata 
and  myelomata.  It  can  usually  be  found  in  the  urine  in  bone  sar- 
coma but  can  not  be  ^ised  as  a  means  of  differentiating  malignant 
from  benign  tumors,  nor  chronic  infections  of  bone  from  new 
growths. 

It  is  well  known  that  the  prognosis  in  bone  sarcoma  is  generally 
bad.  In  sarcoma  of  the  femur,  70  per  cent,  of  the  periosteal  are 
the  osteoid  variety,  which  are  among  the  most  malignant  of  all  bone 
sarcoma. 

In  the  central  giant-celled  tumors,  the  prognosis  is  relatively 
good.  In  a  few.  the  disease  seems  to  be  essentially  benign.  It  has 
been  generally  held  that  freedom  from  recurrence  for  three  years 
should  be  considered  as  a  cure.  This  is  farther  from  the  truth  in 
sarcoma  of  the  bone  than  in  other  malignant  tumors.  Local  recur- 
rences have  occurred  as  late  as  twelve  years  after  amputation,  while 
in  one  case  of  central  sarcoma  lung  metastases  were  first  evident 
twenty-five  years  after  the  tumor  began  to  develop. 

Max  Bussey  reports  a  case  of  death  from  lung  metastasis  four 
and  one-half  years  after  disarticulation  of  the  hip.  In  a  case  of 
hip-joint  amputation  for  sarcoma  of  the  femur  operated  on  by  Mc- 
Graw,  metastasis  upon  the  shoulder  occurred  thirteen  years  after 
the  amputation.  Borck  collected  from  the  literature.  Ill  cases  of 
disarticulation  of  the  hip  for  sarcoma  of  the  femur  operated  on  in 
European  clinics,  of  which  87  survived  the  operation.  Of  these, 
not  one  could  be  said  to  have  been  cured.  In  a  recent  paper, 
Jenckel  was  able  to  collect  ten  cases  of  recovery  after  operation 
for  sacoma  of  the  femur.  He  reports  thirty-five  cases,  nineteen 
of  which  are  from  the  clinic  of  Koenig  (1880-1895)  and  sixteen 
from  Braun's  clinic,  operated  on  between  the  years  1884-1901.  Of 
these  thirty-five  cases  four  should  be  considered  cured.  Of  these 
four  recoveries,  three  were  treated  by  amputation  of  the  thigh  and 
one  by  disarticulation  of  the  hip.  In  the  literature  he  was  able  to 
find  six  recoveries  recorded.  These  cases  were  operated  on  by 
Holmes,  Rose  (two  cases),  Kramer,  Weisenger  and  Mikulicz.  The 
length  of  time  that  had  elapsed  after  the  operation  was  respect- 
ively 8,  5,  16,  12,  6,  and  44  years. 

In  the  four  cases  of  record  reported  by  Jenckel  from  the  clinics 
of  Koenig  and  Braun,  the  patients  had  survived  the  operation,  15^, 
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6f,  15  and  12f  years.  Of  these  ten  cases,  seven  were  central  and 
three  periosteal  growths. 
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Report  of  Case  of  Double  Glioma  Treated  With  X=Ray. 


BY  H.  L.  HILGARTNER,  M.  D.,  AUSTIN,  TEXAS. 

The  case  in  question  is  one  of  doable  glioma  in  a  female  child 
three  and  one-half  years  old.  A  competent  oculist  had  correctly 
diagnosed  and  given  advice  for  operation  with  the  usual  unfavor- 
able prognosis.  The  parents,  however,  desiring  another  opinion 
brought  the  case  to  my  office  during  the  latter  part  of  April. 
Examination  confirmed  the  previous  diagnosis,  advice  and  prog- 
nosis; but  in  view  of  the  desperate  conditions  I  advised  trial  of 
X-ray  treatment,  though  holding  out  only  little  encouragement  to 
hope  for  success  in  saving  the  child's  life. 

The  right  eye  had  been  first  involved  and  the  disease  had  pro- 
gressed further  in  it  than  in  the  left  eye;  the  growth  had  reached 
the  pupil,  filling  the  space  occupied  by  the  vitreous.  The  anterior 
chamber  was  nearly  obliterated  in  consequence  of  the  increased 
tension. 

As  usual,  in  cases  so  far  developed,  the  great  tension  of  the  ball 
caused  severe  pain.  In  the  left  eye  the  growth  could  be  easily  dis- 
cerned, and  had  already  caused  total  blindness.  The  general 
appearance  of  the  patient  was  cachectic. 

The  X-ray  was  applied  by  using  lead  plate  perforated  for  both 
eyes  to  protect  the  face  and  head;  the  exposures  were  made  once  a 
day  and  lasted  about  fifteen  minutes.   After  the  second  application 


TEXAS  MEDICAL  JOURNAL. 


323 


the  pain  in  right  eye  was  relieved  and  the  child  seemed  to  rest  com- 
fortably at  night.  This  treatment  was  continued,  without  inter- 
ruption eighty-four  days,  when  the  patient  was  allowed  to  be  taken 
home  for  about  two  weeks,  improvement  justifying  the  rest.  After 
returning  to  the  sanitarium  the  patient  was  treated  as  before  until 
December  20th  for  periods  of  two  or  three  weeks  with  equal  inter- 
missions. 

By  December  20th  careful  examination  revealed  entire  absence 
of  any  growth  in  the  left  eye,  and  the  right  had  shrunken  to  two- 
thirds  its  normal  size.  The  appearance  of  the  latter  was  merely 
such  as  would  be  expected  from  the  effects  of  the  long  maintained 
inflammation.  The  patient  was  in  excellent  health,  having  gained 
much  in  weight ;  color  good,  etc. 

This  case  is  to  be  kept  under  observation,  but  the  results  already 
obtained  more  than  justify  the  present  report,  in  view  of  the  fact 
that  it  records  the  first  experience  (as  far  as  I  can  ascertain)  with 
X-ray  treatment  of  glioma.  The  result  is  also  interesting  as  per- 
haps tending  to  corroborate  the  theory  that  such  cases  of  glioma 
originate  in  the  retina  and  only  later  affect  the  optic  nerve  and 
brain. 


For  Texas  Medical  Journal. 

Address  of  W.  H.  Monday,  M.  D.,  to  the  Kaufman  Coun  = 
ty  Medical  Society  on  His  Retiring  From  the 
Presidency,  at  Its  Annual  Meeting  at 
Kaufman,  January  13,  1903. 


There  is  strength  and  wisdom  in  unity  of  action.  In  fact,  with- 
out it,  all  bodies,  however  large,  are  wanting  in  power  and  cen- 
tralization of  power. 

We,  as  physicians  of  Kaufman  county,  do  not  desire  to  wield 
any  usurpation  of  power;  nor  do  we  desire  to  deal  out  injustice  or 
oppression  to  our  patrons.  We  do  not  wish  to  trample  under  foot 
the  feeble  or  professionally  weak,  but  we  do  desire  to  command  that 
respect  which  is  due  to  us  from  those  we  have  to  employ  us  in  a 
professional  manner. 

There  are  few,  if  any,  who  come  in  contact  with  the  public  who 
feels  more  keenly  the  great  responsibility  of  his  duty  than  the  phy- 
sician. He  not  only  holds  the  lives  of  families  but  the  happiness 
of  the  household  in  his  hands.  Think,  for  instance,  how  often  it 
is  the  case  that  from  bad  management,  poor  judgment,  or  want  of 
professional  ability,  orphans  are  made.    Little  girls  and  little  boys 
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are  left  to  travel  their  course  through  life  unprotected  and  un- 
graded by  that  gentle  parental  care  they  once  loved  and  possessed. 
This  fact  alone  should  be  a  great  incentive  to  prompt  us,  as  the 
custodians  of  the  lives,  of  the  health,  and  of  the  happiness  of  the 
people,  to  prepare  ourselves  well  to  meet  the  great  and  mysterious 
struggles  of  the  physician. 

Those  of  us  who  will  not,  can  not,  or  do  not,  prepare  ourselves 
to  walk  abreast,  from  a  standpoint  of  ability,  should  be  looked  upon 
with  sympathy;  yes,  even  with  scorn.  Such  a  one  should  be  made 
to  realize  the  sad  fact  that  he  has  missed  his  calling,  and  should 
be  forced  to  abandon  his  intention  of  medicine  and  seek  other 
environments.  Such  a  man  is,  perhaps,  eniitled  to  more  sympathy 
than  is  the  man  who  has  some  little  ability  but  who  is  wanting  in 
professional  and  ethical  culture. 

It  is  the  opinion  of  the  speaker  that  the  most  obnoxious  char- 
acter in  our  ranks  is  the  man  who,  claiming  to  be  a  doctor,  resorts 
to  all  kind  of  tricks  to  decoy  the  people;  who  displays  and  arro- 
gates his  work  before  the  people,  thus  thinking  to  strengthen  him- 
self and  belittle  his  honest  and  ethical  neighbor.  I  can  not  com- 
mend in  terms  too  strong  that  it  is  your  duty  to  look  upon  such 
men  with  distrust ;  to  refuse  to  meet  them,  or  to  recognize  or  con- 
sult with  them. 

Do  your  duty  as  taught  by  our  Xational  and  State  Code.  Ee- 
member  that  if  you  are  an  ethical,  competent  physician,  you  are 
an  honored  man,  representing  an  honorable  profession,  unexcelled 
by  any  calling.  Therefore,  you  are  under  obligations  to  your  fel- 
low physicians  to  discharge  that  duty. 

Urge  the  worthy  to  join  our  ranks,  and  look  well  to  the  interests 
of  your  local,  county  and  State  societies.  Every  reputable  phy- 
sician in  Kaufman  county  should  be  a  member  of  this  society,  and 
every  member  of  our  organization  should  form  himself  into  a  com- 
mittee of  one  to  see  that  no  one  is  left  unsolicited  to  join  our  ranks. 

Come  out  on  the  side  of  ethical  right,  thereby  trying  to  the 
extent  of  your  ability  to  elevate  your  profession.  Be  on  your  guard 
against  the  unethical  man,  who,  like  a  roaring  lion,  tries  to  demor- 
alize the  man  who  should  and  does  command  the  respect  of  the 
thinking  people. 

Scientific  medicine,  and  especially  scientific  surgery  and  gyne- 
cology, has  made  rapid  strides  of  advancement  within  the  past  ten 
or  fifteen  years.  It  is  the  duty  of  every  man  to  bestir  himself,  lest 
he  fall  behind.  Mix,  mingle,  consult  with  and  appreciate  only  the 
scientific  and  honorable  man,  for  it  is  from  him  also  that  you  will 
imbibe  that  spirit  of  refined  culture  that  constitutes  the  true  phy- 
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sician.  It  is  to  the  true  ethical  physician  that  in  time  of  need  and 
physical  disaster  the  country  can  look  for  support  and  protection. 
The  people  are  not  accurate  judges  of  the  competent  and  incom- 
petent ;  therefore,  it  is  the  duty  of  the  upright  and  honorable  part 
of  the  profession  to  educate  them  up  to  this  high  characteristic 
standing. 

In  conclusion,  I  recommend  that  this  society  recognize  and  elect 
delegates  to  the  State  Association.  Give  said  delegates  instruc- 
tions as  to  the  wishes  of  the  society,  and  how  they  shall  vote  as  to 
the  majority  or  minority  report  on  the  constitutional  amendment. 
I  also  recommend  that  this  society  continue  holding  its  meetings 
quarterly,  at  some  suitable  and  accessible  place,  and  that  every  man 
in  this  society  realize  that  there  is  something  for  him  to  do  individ- 
ually ;  realize  that  there  is  strength  and  wisdom  in  unity  of  action. 
Be  honest  and  useful,  charitable  and  prompt,  and  never  neglect 
the  widow  or  the  orphan,  and  in  doing  so  you  will  be  only  second 
to  the  angels  in  heaven. 


For  Texas  Medical  Journal. 

Ligation  of  the  Dorsal  Vein  of  the  Penis  as  a  Cure  for 
Atonic  Impotence.* 


BY  JOE  S.  WOOTEN;  B.  S.,  M.  D.,  AUSTIN,  TEXAS. 


The  normal  physiological  process  of  erection  of  the  penis  is  pro- 
duced by  excitation  of  both  brain  and  spinal  cord  centers.  It  may 
also  be  produced  by  impressions  originating  outside  of  the  nerve 
centers  or  any  portion  of  the  nervous  system.  The  spinal  cord 
centers  are  probably  located  in  ihe  cervical  and  sacral  portions  of 
the  cord.  An  erection  is  induced  by  one  of  three  ways :  (1)  By  an 
increased  influx  of  blood  to  the  organ;  (2)  by  a  diminished  efflux 
of  blood  from  the  organ ;  ( 3 )  or  by  a  combination  of  both  of  these 
conditions.  The  first  of  these  conditions,  the  increased  flow  of 
blood,  is  produced  either  by  stimulation  of  the  nerve  centers  or 
from  peripheral  irritation  of  a  nerve.  The  second  condition,  that 
of  congestion,  is  the  result  of  mechanical  compression  by  certain 
muscles,  assisted  by  the  peculiar  anatomical  arrangement  by  which 
the  veins  at  the  base  of  the  penis  twist  at  their  points  of  exit  from 
the  corpora  cavernosa  and  spongiosum.  There  comes  about  first, 
a  relaxation  of  the  muscular  fibres  in  the  trabeclae  of  the  corpora 

*Read  at  the  December  meeting  of  the  Austin  District  Medical  Society. 
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and  spongiosum  and  in  the  arteries  of  these  parts,  as  a  result  of 
which  there  takes  place  an  influx  of  blood ;  the  rigidity  of  the  penis 
immediately  takes  place  as  soon  as  this  relaxation  of  the  muscular 
fibres  is  complete  and  the  venous  sinuses  are  filled.  The  check  to 
the  return  of  the  blood  through  the  veins,  which  are  much  larger 
in  calibre  than  the  arteries,  and  which  would  otherwise  empty 
themselves  much  faster  than  the  arteries  could  possibly  supply 
blood,  is  maintained  by  the  action  of  the  bulbo-cavernosi,  the  ischio- 
cavernosi  and  the  adductor  prostate,  upon  the  deep  and  superfi- 
cial veins  of  the  penis.  That  such  a  physiological  process  takes 
place  and  is  the  most  probable  explanation  of  the  power  of  erection, 
has  been  satisfactorily  confirmed  by  experiments  upon  the  dog  and 
derived  from  observations  made  upon  man  in  disease. 

By  atonic  impotence  we  mean  a  failure  in  satisfactory  coitus, 
whether  such  failure  manifests  itself  in  precipitate  emission,  de- 
layed emission,  incomplete  erection  or  absence  of  sexual  desire. 
The  disturbance  with  emission  and  erection  are  principal  types  of 
the  disease  for  which  we  are  most  consulted,  the  last  named  condi- 
tion, absence  of  sexual  desire,  being  usually  an  advanced  or  later 
stage  of  complete  exhaustion  of  this  disease.  To  enter  into  a  dis- 
cussion of  the  pathology  and  etiology  of  sexual  impotence  would 
take  me  wide  of  the  particular  phase  of  the  subject  which  I  desire 
to  present  for  your  consideration.  The  underlying  cause  in  all 
these  conditions,  be  the  primary  cause  what  it  may,  is  impaired 
nervous  function  and  stimulus  due  to  exhaustion  of  specialized 
nerve  tracts  and  centers  in  brain  and  spinal  cord,  by  which  the 
sexual  function  is  torpid  or  temporarily  suspended.  Ligation  of 
the  dorsal  vein  of  the  penis  is  not  a  cure  for  every  case  of  atonic 
impotence,  and  it  is  only  in  a  few  selected  cases  of  the  vast  num- 
ber of  afflicted  patients  who  present  themselves  for  treatment  where 
you  will  find  such  surgical  resort  necessary  or  conditions  indicat- 
ing such  a  procedure.  The  accepted  and  well  established  practice 
of  hunting  for  and  removing  all  local  inflammations  and  focal 
lesions  in  and  about  the  genito-urinary  tract,  together  with  the 
rational  use  of  medical,  mechanical,  moral  and  suggestive  thera- 
peutics, will  still  have  their  prominent  place  in  the  treatment  of 
this  condition,  but  after  all  possible  reflex  sources  of  trouble  have 
been  removed  and  these  remedies  applied  and  you  have  failed  to 
restore  a  normal  erection  and  a  satisfactory  coitus,  which  you  will 
often  do,  it  is  then  that  I  advocate  the  ligation  of  the  dorsal  vein 
of  the  penis,  and  believe  its  field  of  usefulness  will  be  found  wide 
in  perfecting  a  cure.    It  does  it  in  this  way:    Some  of  you  are 
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doubtless  familiar  with  a  few  of  the  mechanical  devices  designed 
to  assist  in  bringing  about  a  firm  erection  in  an  otherwise  feeble 
organ,  one  of  which  I  here  exhibit.  Its  mechanism  is  simple  and 
its  therapeutic  use,  while  questionable  upon  ethical  grounds,  is 
nevertheless  based  upon  sound  sense  and  mechanics.  It  performs 
its  function  by  compressing  the  veins  and  preventing  their  too  hur- 
ried emptying,  thus  maintaining  erection.  In  atonic  impotence 
there  is  a  loss  of  tonicity  in  all  of  the  tissues,  and  a  relaxed,  dilated 
condition  of  the  veins  and  sinuses.  The  ligation  of  the  dorsal  vein 
cuts  off  the  main  exit  of  venous  blood  and  collateral  circulation 
eventually  takes  its  place. 

In  case  of  the  patient  upon  whom  I  tried  this  operation  as  ad- 
vised and  recommended  by  Broome,  Murry  and  others,  I  had 
treated  for  hyperesthesia  of  the  prostatic  urethra  and  acute  seminal 
vesiculitis,  attended  by  nocturnal  pollutions,  the  combined  effect  of 
the  habit  of  masturbation.  All  local  conditions  were  cured,  the 
myelasthenia  relieved  and  the  patient's  general  health  restored. 
His  urethral  calibre  was  27  French.  His  normal  weight  remained 
at  190  pounds.  While  sexual  intercourse  and  sexual  excitement 
were  interdicted,  as  it  should  be  in  every  case  of  sexual  impotency, 
the  patient  persisted  in  ocasionally  trying,  only  to  result  in  par- 
tial or  complete  failure,  emission  always  taking  place.  This  period 
of  impotency  lasted  altogether  for  about  three  years.  Eepeated 
suggestion  was  practiced,  moral  advice  given,  and  finally  resort  to 
sleeping  with  a  female  companion — without  attempt  at  coitus, — 
so  as  to  overcome  any  psychical  influence,  was  tried  (partly  at  my 
suggestion),  but  with  little  satisfactory  results.  While  in  the  me- 
tropolis of  the  East,  he  consulted  an  eminent  genito-urinary  spe- 
cialist, who — as  a  last  resort  to  do  something — cut  an  imaginary 
stricture  to  32  French  sound.  Several  months  after  his  return 
home,  he  again  consulted  me  in  reference  to  his  case,  and  I  then 
advised  operative  treatment,  believing  that  the  partial  and  incom- 
plete erection,  with  precipitate  emission,  were  the  result  of  a  too 
rapid  emptying  of  the  sinuses  of  the  corpora  and  spongiosum. 
Open  ligation  with  the  cat-gut  was  done.  For  the  first  twenty-four 
or  thirty-six  hours  the  patient  complained  bitterly  from  painful 
erection,  which  was  almost  constant.  Attempt  at  intercourse  was 
prohibited  for  a  period  of  two  months,  and  the  patient  cautioned 
against  its  practice.  It  has  been  now  about  four  months  since  the 
operation,  and  the  party  reported  to  me  not  long  since  that  he  had 
had  for  the  first  time  in  nearly  three  years  complete  and  satisfac- 
tory coitus  and  was  now  willing  to  stop  trying. 
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For  Texas  Medical  Journal. 

Septicemia  and  the  Curette. 


BY  H.  PLYMPTOX,  M.  D.,  BROOKLYN,  X.  Y. 


To  attempt  to  break  up  an  old  established  custom  in  any  line  of 
life  is  at  best,  a  thankless  job,  end  one  likely  to  call  down  harsh 
criticism  upon  the  head  of  the  daring  iconoclast. 

To  attempt  to  uproot  old  prejudices  existing  in  favor  of  a  certain 
line  of  practice  in  surgery,  and  diametrically  oppose  such  practice, 
is  to  invite  from  some,  adverse  criticism  of  the  harshest  kind.  The 
only  recompense  for  this  is  a  logical  refutation  of,  or  concurrence 
in  the  argument  advanced,  on  the  part  of  other  members  of  the 
profession. 

This  latter  is  what  I  hope  for,  and  if  I  provoke  a  discussion,  or 
start  a  line  of  thought  in  the  minds  of  half  of  the  readers  of  this 
article,  I  shall  have  achieved  all  I  started  out  to  do. 

Curetting  the  uterus  to  remove  fragments  of  after-birth  or  other 
debris  has  been  taught  in  the  medical  schools  from  time  imme- 
morial, and  it  is  firmly  fixed  in  the  receptive  and  retentive  mind  of 
every  medical  student  that  the  first  move  following  and  such  abnor- 
mal uterine  condition,  is  to  cleanse  the  uterus  by  means  of  the 
curette. 

That  the  organ  should  be  thoroughly  and  aseptically  cleansed 
admits  of  no  argument,  but  that  the  work  should  be  done  with  the 
curette,  I  deny  most  emphatically. 

The  majority  of  cases  of  death  following  the  decomposition  of 
foetus  or  placenta  in  utero.  are  caused  by  the  use  of  the  curette, 
and  I  hold  that  septicemia  may  be  avoided  if  a  more  rational  pro- 
cedure be  resorted  to. 

The  condition  of  the  uterus  containing  septic  matter  is  one  of 
great  congestion;  the  thickened  walls  being  coated  internally  and 
over  the  os  with  a  thick,  brown,  tenacious  mucus. 

The  congestion  is  active,  and  therefore  the  more  dangerous  in  the 
event  of  the  admission  of  septic  matter  into  the  circulation. 
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If  the  curette  is  used,  denuding  the  walls  of  their  protective 
covering,  an  immediate  vaccination  takes  place  with  a  septic  virus, 
septicemia  following  in  an  incredibly  short  space  of  time  (chemical 
metamorphosis  is  marvelously  rapid  in  the  circulatory  system)  and 
death  quickly  ensues. 

If  without  using  the  curette,  we  can  remove  the  septic  matter 
from  the  uterus  without  disturbing  the  mucus  covering,  and  enable 
the  uterus  of  itself  to  exepl  the  coating,  we  shall  have  taken  a  long 
step  forward  in  the  treatment  of  this  class  of  uterine  cases. 

The  uterus,  by  reason  of  its  congestion  may  be  made  to  perform 
a  self-cleansing  act  by  exciting  the  exudation  of  the  serum  of  the 
blood  into  its  cavity,  thereby  washing  itself  out,  and  expelling  all 
septic  matter  instead  of  absorbing  it. 

This  process  of  exosmosis  is  induced  by  a  properly  combined 
alkaline  solution  at  a  temperature  of  100°  and  a  strict  avoidance 
of  bichloride,  carbolic  acid,  formaldehyde,  or  any  antiseptic  of  an 
acid  reaction  or  astringent  nature,  which  would  coagulate  the 
fibrine  and  albumen  of  the  blood. 

The  method  of  procedure  is  as  follows : 

First.  The  gentle  removal  of  whatever  fragments  are  lying  in 
the  uterine  cavity,  by  means  of  forceps,  care  being  taken  not  to  tear 
from  the  walls  the  adherent  piece. 

Second.  The  gentle  flushing  of  the  uterine  cavity  with  the  alka- 
hne  solution  (100°),  the  reservior  containing  the  fluid  being  not 
more  than  two  feet  above  the  level  of  the  hips. 

If  the  flushing  could  be  continuously  administered  for  a  few 
hours  (say  two  or  three),  the  conditions  would  be  more  speedily 
reduced  to  normal,  but  the  discomfort  of  the  position  of  the  patient 
(on  a  douche  pan)  prevents  this,  and  a  flushing  once  every  two 
hours  with  one  quart  of  solution  is  about  the  limit  of  the  treat- 
ment. 

For  flushing  the  uterus,  I  use  a  small  dilating  uterine  douche, 
and  as  there  is  plenty  of  room  for  the  escape  of  fluid  and  frag- 
ments, there  is  no  danger  of  fallopian  colic  or  salpingitis. 

The  first  flushing  is  frequently  followed  by  contractile  pains  and 
expulsion  of  any  previously  adherent  pieces,  together  with  much  of 
the  mucus. 

A  tablet  of  extract  cannabis  indica,  gr.  J :  extract  ergotin,  gr.  -J, 
every  hour  till  desired  effect  is  produced  will  contract  uterus  and 
alleviate  pain. 

The  bowels  should  be  moved  freely,  both  by  enema  and  cathartics. 
During  the  interval  between  douches,  the  patient  should  be  kept 

3-M  J 


330 


TEXAS  MEDICAL  JOURNAL. 


on  her  back  with  the  hips  sufficiently  raised  to  permit  the  reaction 
in  the  vagina  of  as  much  of  the  alkaline  solution  as  it  will  hold. 

The  rapidity  with  which  this  treatment  will  reduce  temperature, 
relieve  pain,  stop  vomiting  and  remove  offensive  odor  is  marvelous 
to  one  who  has  not  tried  it.  Sometimes  two  flushings  are  sufficient 
to  cleanse  the  uterus  thoroughly ;  vaginal  douches  being  all  that  are 
needed  subsequently  to  complete  the  work. 

Uterine  congestion  is  speedily  relieved,  and  the  uterine  discharge 
changes  from  brown,  thick  bad  smelling  mucus,  to  a  thin  trans- 
parent one,  accompanied  or  followed  by  more  or  less  of  a  flow  of 
blood. 

A  reduction  in  the  frequency  of  the  flushings  is  desirable  as  soon 
as  a  tendency  to  return  to  normal  conditions  begins  to  be  observed, 
as  it  frequently  will  return  within  twenty-four  hours.  Then  sim- 
ple vaginal  douches  every  three  hours  with  an  occasional  uterine 
flushing  if  symptoms  indicate  it. 

The  action  of  exosmosis  (and  endosmosis,  for  there  is  every  rea- 
son to  believe  in  the  absorption  of  some  of  the  fluid)  is  what  is 
desired  to  relieve  the  existing  congestion,  as  in  a  bronchitis,  pneu- 
monia, congestion  of  kidney,  congestion  of  any  mucous  membrane, 
etc.,  and  is  the  most  rational  means  of  restoring  to  normal  con- 
dition. 

I  do  not  wish  to  be  understood  as  decrying  the  use  of  that  most 
valuable  instrument,  the  curette,  but  only  the  abuse  of  it,  towit: 
its  employment  under  such  conditions  as  make  it  practically  a 
sharp  weapon  loaded  with  septic  matter,  dangerous  beyond  the 
poisoned  arrow  of  the  Malay,  or  the  fang  of  the  cobra,  and  utterly 
opposed  to  our  modern  ideas  of  antisepsis. 


Eye,  Ear,  Nose  and  Throat. 


EDITED  BY  DR.  P.  M.  PAYNE,  BROWXWOOD,  TEXAS. 


Every  good  physician  in  Texas  should  read  the  splendid  article 
of  Dr.  A.  Duane,  of  Xew  York,  entitled  "Some  Considerations  on 
the  Hygienic  and  Prophylactic  Treatment  of  Myopia."  He  says, 
"patient  should  employ  the  full  correction  of  his  myopia  all  the 
time  both  for  distance  and  near  work.  Proper  attention  should 
be  paid  to  illumination.  In  low  and  medium  myopia  moderate  re- 
striction of  near  work  with  momentary  rest  of  the  eyes  at  inter- 
vals should  be  advised,  while  in  high  and  progressive  myopia  more 


TEXAS  MEDICAL  JOURNAL. 


331 


rigid  restriction  of  near  work  with  plenty  of  out  of  door  exercise 
should  be  insisted  upon/'  He  also  strongly  advises  that  patient 
be  reexamined  at  frequent  intervals  to  determine  the  progress,  if 
any,  of  the  myopia. — Eeprinted  from  New  York  Medical  Journal 
of  June  7,  1902. 

Dr.  Lee  Wallace  Dean,  in  American  Medicine  of  January  17th, 
writes  interestingly  on  the  "Therapy  of  Otitis  Media  Suppurative 
Chronica."  His  article  shows  an  extensive  research  into  the  lit- 
erature of  the  subject.  He  quotes  fourteen  times  from  Politzer 
and  frequently  from  Deuch.  Randall,  Beck  of  Berlin  and  many 
others.  His  recapitulation  is  good,  but  he  might  have  added  that 
each  case  is  a  law  unto  itself,  though  certain  it  is  that  much  val- 
uable time  is  often  lost  by  temporizing  with  some  of  the  seem- 
ingly simple  cases. 

Dr.  T.  E.  Hopkins,  in  December  Laryngoscope,  reports  a  case 
of  ''Foreign  Body  in  Eight  Bronchus."  A  toy  called  a  squawker 
("a  wooden  tube  two  inches  long,  somewhat  tapering;  greatest 
diameter  7-16  of  an  inch.  To  the  smaller  end  is  attached  a  bag  of 
thin  rubber,  which  is  inflated  by  blowing  through  the  tube") — in 
other  words,  the  noisy  balloon  of  the  circus-man.  Tracheotomy 
was  done,  and  the  foreign  body  found  in  right  bronchus  and  re- 
moved with  long  tracheal  forceps  tube  end  up.  Uneventful  recov- 
ery. 

"Recent  Progress  in  Laryngology,  Otology  and  Rhinology"  is 
the  title  of  Dr.  G.  Hudson  Makuen's  address  as  chairman  of  that 
section  of  the  American  Medical  Association  at  Saratoga  Springs, 
N.  Y.,  June  10-13,  1902.  Speaking  of  adenoids  he  says:  "The 
drift  of  opinion  is  more  and  more  toward  the  early  and  complete 
removal  of  the  hypertrophied  pharyngeal  tonsil."  He  says  that 
Dr.  0.  Stewart  reports  the  removal  of  one  adenoid  mass  measur- 
ing three-eighths  of  an  inch  in  length  by  three-fourths  of  an  inch 
in  depth  from  a  child  eleven  days  old  with  immediate  relief  of  the 
symptoms,  which  were  snoring  and  inability  to  nurse."  Under 
head  of  "Foreign  Bodies,"  he  said  that  Dr.  Roaldes  had  reported 
the  results  of  special  study  of  the  technique  of  removing  metallic 
foreign  bodies  from  the  air-passages  by  means  of  a  magnet.  Dr. 
Roaldes  thinks  that  improvement  of  the  technic  would  make  it 
possible  to  remove  such  foreign  bodies  from  the  bronchus  through 
the  mouth  by  means, of  the  combined  use  of  strong  magnet  and 
flouroscopy  and  bronchoscopy.  That  portion  of  his  address  which 
dealt  with  the  mastoid  contains  the  following  remarks:  "The 
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indications  for  surgical  intervention  in  mastoid  disease  are  noi 
yet  well  defined,  for  the  symptoms  bear  no  distinct  relation  to  the 
pathologic  conditions  within  the  mastoid  process."  He  says  Dr. 
G.  Alexander  reports  eleven  cases  of  mastoid  operation  in  Polit- 
zer's  clinic  under  cocaine  anesthesia,  and  so  successful  was  the  pro- 
cedure that  he  recommends  the  method  in  all  cases  where  the 
co-operation  of  the  patient  can  be  secured. — Eeported  in  Journal 
of  the  American  Medical  Association,  January  17,  1903. 


News  and  Miscellany. 


Examinations  of  urine,  sputum,  blood,  pathological  specimens, 
etc.,  made  at  reasonable  rates  by  Xew  Orleans  Clinical  Laboratory, 
124  Baronne  Street,  Xew  Orleans.  0  L.  Pothier,  M.  D.,  Char- 
ity Hospital.  I.  I.  I.emann,  M.  D.,  Secretary.  J.  B.  Guthrie, 
M.  D. 

Xew  Orleans  Polyclinic. — Sixteenth  annual  session  opens 
November  3,  1902,  and  closes  May  3,  1903.  Physicians  will  find 
the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery.  The 
specialties  are  fully  taught,  including  laboratory  work.  For  fur- 
ther information  address  Xew  Orleans  Polyclinic,  Pose  Office  Box 
797,  Xew  Orleans,  La. 

The  Enno  Sander  Prize,  of  the  Association  of  Military  Sur- 
geons of  the  L'nited  States  for  1903,  will  be  awarded  to  the  author 
of  the  best  essay  on  "The  Differential  Diagnosis  of  Typhoid  Fever 
in  its  Earliest  States."  The  board  of  award  will  consist  of  Dr.  Aus- 
tin Flint,  of  Xew  York;  Colonel  Calvin  DeWitt,  of  the  Army, 
and  Prof.  Victor  C.  Vaughan,  of  Ann  Arbor.  Full  information 
concerning  the  contest  may  be  obtained  from  Major  Evelyn  Pilcher, 
Carlisle,  Pa.,  the  Secretary  of  the  Association. 

W.  B.  Saunders  &  Company  desire  to  announce  to  the  profes- 
sion that  they  have  established  a  branch  of  their  business  in  New 
York.  For  this  purpose  they  have  secured  a  suite  of  rooms  in  the 
Fuller  Building,  Fifth  Avenue  and  Twenty-second  Street,  cen- 
trally located  and  easily  accessible  from  all  parts  of  the  city.  Dr. 
Reed  B.  Granger .  for  many  years  managing  editor  of  the  New  York 
Medical  Journal,  together  with  a  representative  who  is  thoroughly 
familiar  with  the  methods  of  the  Philadelphia  house,  will  be  con- 
nected with  this  new  branch ;  and  Mr.  W.  B.  Saunders  personally 
will  divide  his  time  between  Xew  York  and  Philadelphia. 
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THE  STATE  BOARD  OF  HEALTH  MATTER. 

In  the  January  number  of  the  "Bed  Back/7  I  published  a  bill 
that  had  been  prepared  by  the  chairman  of  the  State  Medical  Asso- 
ciation's committee  and  submitted  to  the  committee.  They  could 
not  agree  upon  it,  and  the  chairman  tendered  his  resignation.  It 
was  not  accepted,  and  was  withdrawn.  Meantime  no  member  of 
the  committee  moved  in  the  matter — no  other  bill  was  prepared, 
and  it  seemed  that  the  committee  were  going  to  let  it  go  by  default. 
The  Legislature  had  met  meantime,  and  it  was  necessary  to  act. 
The  chairman  a  second  time  requested  a  meeting  of  the  committee. 
It  was  called  for  January  21 — the  day  after  the  inauguration  of 
the  Governor — in  the  hope  6f  getting  a  full  attendance.  Xo  mem- 
ber, outside  of  Austin,  put  in  an  appearance  except  Dr.  Coleman, 
of  Mitchell  county,  whose  home  is  several  hundred  miles  away. 
Dr.  Daniel  (Chairman),  Dr.  Tabor,  State  Health  Officer,  and  Dr. 
Coleman  had  a  conference,  and  Dr.  Douglas,  Senator  from  Hill 
county,  and  chairman  of  the  Senate  Public  Health  Committee, 
was  present  by  invitation.  The  result  of  the  conference  and  a 
conference  with  a  number  of  members  of  both  houses  was  the  sub- 
joined bill.  We  are  satisfied  that  it  is  the  very  best  that  can  be 
done,  and  we  have  high  hopes  that  it  will  pass  without  material 
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change.  This  bill  was  introduced  in  the  Senate  by  Senator  Har- 
per, of  Brazos  county,  on  4th  inst.,  and  at  this  writing  is  before 
the  Senate  Committee  on  Public  Health.  Drs.  Daniel  and  Tabor 
will  be  given  a  hearing  before  the  committee  this  week,  and  perhaps 
before  this  goes  to  press. 

It  will  be  seen,  upon  a  careful  examination  of  the  bill,  that  it 
accomplishes  all  that  it  was  hoped  to  accomplish  by  a  board  of 
health,  and  by  a  less  cumbersome  and  expensive  organization.  It 
perfects  the  machinery  and  provides  for  a  very  comprehensive  sys- 
tem of  sanitation. 

The  bill  is  commended  to  the  medical  profession  of  Texas,  and 
the  signing  members  of  the  committee  ardently  hope  to  have  their 
approval  and  co-operation  in  the  effort  to  have  it  enacted  and  put 
in  operation. 

To  this  end  the  undersigned  members  of  the  committee  call  upon 
and  urge  every  member  of  the  State  Association  and  all  other  phy- 
sicians who  appreciate  the  importance  and  necessity  of  such  a  law 
to  at  once,  without  delay,  write  to  their  immediate  representatives 
in  both  houses,  insisting  upon  their  support  of  the  bill. 

The  bill  is  entitled : 

AN  ACT 

To  carry  into  effect  Section  32,  of  Article  16,  of  the  Constitution 
of  the  State  of  Texas  in  relation  to  vital  statistics;  to  enlarge 
the  scope  and  powers  of  the  existing  health  system  of  the  State 
for  the  better  protection  of  the  public  health;  to  change  the 
name  of  the  Quarantine  Department  to  the  Department  of  Pub- 
lic Health  and  Vital  Statistics,  and  to  create  and  establish  a 
State  Bureau  of  Vital  Statistics  within  said  department;  to  au- 
thorize the  State  Health  Officer  to  prepare,  promulgate  and  en- 
force, under  suitable  penalties  for  the  violation  of  its  provis- 
ions, a  sanitary  code  for  the  State  of  Texas,  and  regulations  for 
the  record  and  preservation  of  its  vital  statistics,  and  to  repeal 
all  laws  and  parts  of  laws  in  conflict  with  this  act. 
Section  1.    Be  it  enacted  by  the  Legislature  of  the  State  of 
Texas:    That  a  Bureau  of  Vital  Statistics  is  hereby  created  and 
established  within  the  Quarantine  Department,  and  that  the  name 
of  said  department  is  hereby  changed  to  the  Department  of  Public 
Health  and  Vital  Statistics. 

Sec.  2.  The  State  Health  Officer  shall,  by  and  with  the  approval 
of  the  Governor,  after  the  passage  of  this  act,  appoint  from  among 
the  duly  qualified  physicians  of  the  State,  one  who  is  learned  in 
sanitation  and  familiar  with  statistics,  who  shall  be  registrar  of 
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vital  statistics,  who  shall,  under  the  direction  and  supervision  of 
the  head  of  the  department,  collect,  record,  tabulate  and  publish  in 
the  yearly  report  of  the  department  the  vital  and  mortuary  sta- 
tistics of  the  State,  and  who  shall  be  paid  a  salary  of  two  thou- 
sand 'dollars  per  annum. 

Sec.  3.  All  physicians,  surgeons  or  accoucheurs  who  may  attend 
at  the  birth  of  a  child ;  or  in  the  absence  of  such  attendance,  either 
parent  of  the  child,  or  any  other  party  having  knowledge  of  the 
same,  shall  report  the  fact  to  the  clerk  of  the  county  court,  to- 
gether with  the  race  to  which  the  child  belongs,  and  whether  legiti- 
mate or  otherwise,  or  foreign  or  native  parents,  whether  still-born 
or  alive,  within  ten  days  after  said  birth  occurs,  under  a  penalty 
of  five  dollars  for  each  failure  to  do  so;  to  be  collected  as  other 
fines,  for  misdemeanors  are. 

All  physicians,  surgeons,  accoucheurs,  coroners,  or  in  the  absence 
of  these,  any  person  who  shall  become  cognizant  of  a  death,  shall 
report  the  same,  together  with  the  race,  nativity,  sex,  age,  resi- 
dence, whether  alien  or  citizen,  and  the  cause  of  death,  to  the  clerk 
of  the  county  court  within  ten  days  after  the  occurrence,  under  a 
penalty  of  not  less  than  five  dollars  nor  more  than  fifty  dollars  for 
each  failure  to  do  so;  these  data  to  be  recorded  as  a  part  of  the 
vital  statistics  of  the  county  and  State,  and  the  clerk  of  the  court 
shall  report  monthly  all  these  data  to  the  Department  of  Public 
Health  and  Vital  Statistics.  In  default  of  so  reporting  he  shall 
be  fined  not  less  than  fifty  dollars  for  each  offense. 

Sec.  4.  The  State  Health  Officer  shall  prepare  a  sanitary  code 
for  the  State  of  Texas,  which  shall  contain  and  provide  rules  and 
regulations,  and  ordinances  of  a  general  nature,  for  the  improve- 
ment and  amelioration  of  the  hygienic  and  sanitary  conditions  of 
the  State. 

There  shall  be  printed  and  published  in  pamphlet  form  such 
number  of  copies  as  may  be  necessary,  for  distribution  for  the  in- 
formation of  health  boards,  health  and  sanitary  officers,  and  the 
public  generally.  Said  code  shall  cover  and  provide  for,  especially, 
land  and  maritime  quarantine  regulations;  the  reporting,  care  and 
management  of  infectious,  contagious  and  communicable  diseases; 
it  shall  regulate  the  manner  of  keeping,  reporting  and  tabulating 
vital  and  mortuary  statistics;  it  shall  provide  for  affording  facili- 
ties for  vaccination,  provided  the  same  shall  not  be  made  com- 
pulsory except  in  cases  of  children  attending  public  schools;  it 
shall  regulate  the  carriage  and  transportation  of  persons,  freight 
and  dead  bodies  in,  or  brought  into  the  State,  or  transported 
through  or  into  the  State,  so  far  as  the  same  may  affect  the  public 
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health;  it  shall  provide  for  the  carrying  out  of  the  laws  of  the 
State  in  regard  to  the  adulteration  of  articles  intended  for  human 
food  or  consumption;  it  shall  provide  for  the  inspection  of  meats, 
milk,  coal  oil  and  other  articles  affecting  the  public  health  and 
safety  where  and  when  the  same  may  be  brought  from  one  county 
into  another,  or  from  outside  the  State,  leaving  to  local  boards  the 
regulation  of  the  sale,  or  offering  for  sale,  of  said  articles  within 
the  county  or  municipality  to  which  the  same  may  be  brought; 
and  said  code  shall  contain  general  rules  in  regard  to  such  health, 
sanitary  and  hygienic  subjects  as  can  not  in  the  opinion  of  the 
State  Health  Officer  be  efficiently  and  effectively  regulated  by  the 
local  boards;  it  shall  devise  under  suitable  penalties  for  violation 
thereof  ordinances  to  prevent  the  pollution  of  all  water  supplies 
and  streams  ;  it  shall  contain,  and  the  head  of  the  department 
shall  have  power  to  enforce,  under  suitable  penalties,  ordinances 
to  regulate  sanitary  policing  of  premises,  public  or  private,  jails, 
hospitals,  public  buildings,  shops,  factories,  slaughter  houses  and 
yards,  for  the  removal  of  possible  causes  of  disease;  to  abate  nui- 
sances, to  cause  disinfection  of  all  infected  houses,  public  or  pri- 
vate, and  of  sleeping  cars  and  other  railroad  cars,  and  of  all  pub- 
lic conveyances,  this  sanitary  policing  and  means  of  prevention  to 
be  done  by  the  owners,  or  agents,  of  said  premises  or  conveyances 
at  their  own  cost. 

Sec.  5.  The  State  Health  Officer  shall  have  power  to  appoint 
inspectors  when  necessary,  and  fix  the  salaries  thereof.  The  in- 
spectors and  officers  shall  have  power  to  arrest,  without  warrant, 
all  persons  violating  the  provisions  or  any  rule  or  regulation  thus 
prescribed  by  the  public  health  department,  when  such  violation 
has  occurred,  or  is  occurring,  within  the  sight,  view  or  personal 
knowledge  of  such  inspector  or  officer,  and  in  all  cases  where  such 
violation  may  not  have  occurred  within  the  sight,  view  or  personal 
knowledge  of  such  inspector  or  officer,  said  functionary  shall  have 
only  the  right  to  arrest  in  execution  of  a  warrant  duly  issued  by 
the  State  Health  Officer. 

It  is  hereby  made  the  duty  of  all  sheriffs,  and  their  deputies, 
police  officers  of  towns  and  cities,  and  all  other  peace  officers,  to 
assist  in  the  arrest  or  apprehension  of  all  persons  violating  the 
articles  or  any  rule  or  regulation  of  the  Public  Health  Depart- 
ment, and  to  themselves  arrest  and  apprehend  all  offenders  com- 
mitting offenses  in  their  view  or  sight,  or  within  their  personal 
knowledge. 

Sec.  6.  In  the  event  that  any  case  shall  be  reported  to  or  come 
to  the  knowledge  of  any  local  board  or  health  officer,  which  is 
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either  deemed  to  be  a  case  of  contagious  or  infectious  disease,  or 
is  suspected  of  so  being,  said  board,  or  health  officer,  shall  imme- 
diately isolate  the  same  and  communicate  the  fact  to  the  Public 
Health  Department,  together  with  the  information  as  to  what 
has  been  done  toward  the  isolation  and  care  of  the  same,  and  shall 
from  time  to  time  communicate  the  progress  of  the  case  and  dis- 
ease to  the  Public  Health  Department.  On  receipt  of  such  infor- 
mation the  State  Health  Officer  shall,  if  he  deem  the  emergency 
sufficient  and  necessary,  visit  in  person  or  send  the  Assistant  State 
Health  Officer,  hereinafter  provided  for,  or  some  other  regular 
physician,  expert  in  diagnosis,  to  examine  and  diagnose  the  dis- 
ease ;  and  if  on  such  examination  and  diagnosis  he  shall  declare  the 
case  to  be  one  of  contagious  or  infectious  nature,  liable  to  spread 
or  become  dangerous  to  the  public  health  of  the  State,  the  State 
Health  Officer  shall  instruct  the  health  officer,  or  the  board  of 
health  of  the  county,  or  town,  as  to  what  steps  to  take,  if  any  shall 
be  taken,  for  the  further  management  of  the  case  to  prevent  the 
spread  of  the  contagion  or  infection  therefrom,  and  shall  require 
that  the  local  health  officer  shall  immediately  conform  to  and  put 
the  same  in  operation.  In  the  event  that  said  local  authorities 
shall  fail  or  neglect  to  so  act  promptly,  or  in  so  acting  shall  fail 
to  do  so  in  a  manner  satisfactory  to  the  Public  Health  Department, 
the  said  health  officer  shall  take  charge  of  the  case  and  manage  the 
same  through  the  officers  or  employes  of  the  department. 

Sec.  7.  The  State  Health  Officer  shall  appoint  from  among  the 
qualified  physicians  of  the  State  one  who  is  learned  in  sanitation, 
and  expert  in  diagnosis,  to  be  Assistant  State  Health  Officer;  his 
duties  shall  be  that  of  a  general  assistant  to  the  State  Health 
Officer,  and  he  shall  receive  an  annual  salary  of  eighteen  hundred 
dollars.  The  State  Health  Officer  shall  employ  a  clerk,  who  shall 
be  bookkeeper  and  stenographer  for  the  department;  he  shall  re- 
ceive a  salary  of  twelve  hundred  dollars  per  annum. 

County  judges  and  mayors  of  cities  are  hereby  required  to 
furnish  to  the  State  Health  Officer  the  names  of  their  county 
and  city  plrysicians  as  soon  as  they  are  appointed,  as  is  required 
in  the  existing  quarantine  law.  In  default  of  so  reporting  within 
thirty  days  after  appointment,  said  county  judges,  or  mayors,  may 
be  fined  not  less  than  five  dollars,  nor  more  than  fifty  dollars  for 
each  offense. 

Sec.  8.  The  salaries  of  the  officers  and  employes,  and  all  other 
expenses  provided  for  in  the  foregoing,  including  two  thousand 
dollars  or  as  much  thereof  as  shall  be  necessary  for  the  services  of 
a  chemist,  as  authorized  by  the  provisions  of  Article  4317,  Title 
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XCIj  page  865,  Revised  Statutes  of  1895,  shall  be  paid  out  of  the 
appropriation  for  the  Department  of  Public  Health  and  Vital  Sta- 
tistics. 

Sec.  9.  All  laws  and  parts  of  laws  in  conflict  with,  inconsistent 
with,  or  superceded  by  the  provisions  of  this  act.  are  hereby  re- 
pealed; but  all  laws  or  parts  of  laws,  or  city  ordinances,  or  laws 
of  the  State,  and  municipal  rules  and  regulations  now  existing, 
and  not  in  conflict  with,  or  inconsistent  with,  or  superceded  by  the 
provisions  of  this  act,  are  continued  in  full  force  and  effect,  and 
this  act  shall  not  be  so  construed  or  interpreted  as  to  deprive  the 
State  Health  Officer  or  local  boards  of  health  of  any  powers  or 
authority  they  may  have  under  existing  laws,  except  in  so  far  as 
these  powers  and  authorities  may  be  modified  or  changed  by  the 
provisions  of  this  act,  and  then  only  to  the  extent  of  the  modifica- 
tion or  change. 

The  fact  that  there  is  no  uniform  and  efficient  law  for  the  sup- 
pression of  diseases,  other  than  those  of  foreign  origin,  and  no 
provision  for  or  system  of  preserving  the  vital  statistics  of  the 
State,  creates  an  emergency  and  an  imperative  public  necessity 
that  the  constitutional  rules  requiring  bills  to  be  read  on  three 
several  days  be  suspended,  and  that  this  act  take  effect  and  be 
enforced  from  and  after  its  passage,  and  it  is  so  enacted. 

F.  E.  Daniel, 
Bacon  Saunders, 
P.  C.  Coleman-, 
Geo.  E.  Tabor, 

Committee. 

Dissenting: 

F.  Paschal. 

W.  B.  Blaylock. 


Eesults. — It  is  very  gratifying  to  note  that  a  widespread  popu- 
lar sentiment  in  favor  of  sanitary  legislation  has  been  awakened, 
and  the  people  are  beginning  to  demand  it.  The  7500  pamphlets, 
"In  the  Interest  of  the  Public  Health :  a  Plea  for  Preventive  Meas- 
ures/** sent  out  by  the  State  Medical  Association  committee,  seem 
to  have  done  a  world  of  good.  The  committee  reserved  about  300 
copies  at  the  time  the  pamphlet  was  mailed  (a  copy  to  every  lawyer 
in  Texas  and  to  every  member  of  the  Legislature),  and  they  have 
since  the  meeting  of  the  Legislature  been  put  into  the  hands  of  the 
members.  Some  of  the  members  have  been  given  several  copies, 
which  they  have  mailed. 

The  "Bed  Back'*  claims  no  little  of  the  credit  for  this  awaken- 
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ing  of  the  public  sentiment.  It  has  preached  sanitation  in  every 
issue  nearly  for  eighteen  years. 

One  of  the  signs  of  the  awakening  is  the  introduction  in  the 
Senate  by  Senator  Harper  of  a  bill  (separate  from  the  commit- 
tee's bill,  which  really  provides  for  the  same  thing)  to  authorize 
the  State  Health  Officer  to  prescribe  rules  and  regulations  and 
enforce  them  under  penalty  for  the  disinfection  of  all  railroad  cars 
and  other  public  conveyances,  and  the  introduction  in  both  houses 
of  bills  for  a  State  hospital  for  indigent  consumptives. 

A  reform  is  on,  and  it  will  be  far  reaching  for  good.  Let  every 
reputable  doctor  now  put  his  shoulder  to  the  wheel  and  let  us 
make  "a  long  pull,  a  strong  pull  and  a  pull  all  together." 

■  The  State  Boaed  of  Medical  Examiners  will  ask  the  Legisla- 
ture to  amend  the  medical  practice  act  as  follows: 

Section  4.  Amend  by  adding  to  the  last  line,  after  the  words 
"surgery  and  midwifery"  the  following:  "The  said  boards  shall 
each  procure  a  seal,  which  shall  be  the  official  seal  of  the  boards." 

Section  5.  Amend  by  striking  out  the  words  "seal  of  the  State 
of  Texas"  in  the  last  line  and  adding  instead  "the  seal  of  the 
board  granting  such  license." 

Section  6.  Amend  by  adding  in  line  twenty-two,  after  the  word 
"character,"  "and  that  he  or  she  is  a  graduate  of  a  reputable  medi- 
cal school  of  recognized  standing,  requiring  for  graduation  attend- 
ance upon  not  less  than  three  regular  sessions,  of  not  less  than  six 
months  each,  in  three  separate  calendar  years." 

Section  8.  Amend  by  adding  in  line  twenty-five  after  the  words 
"receive  a  license  from  the  Board  of  Medical  Examiners  of  Texas 
to  practice  in  this  State"  the  following :  "Provided,  that  the  medi- 
cal laws  and  examining  boards  of  such  States  and  Territories  grant 
equal  rights  and  recognition  to  the  licentiates  of  the  boards  herein 
created." 

Section  13.  Amend  by  adding  in  the  fourth  line,  after  the  word 
"imprisonment,"  the  following:  "In  the  county  jail."  And  by 
striking  out  in  the  seventh  line,  after  the  words  "surgeon  or  mid- 
wife," the  following  sentence:  "Provided,  that  the  provisions  of 
this  act  do  not  apply  to  persons  treating  disease  who  do  not  pre- 
scribe or  give  drugs  or  medicine." 

There  is  another  amendment  worse  needed  than  the  above.  It 
is  this :  The  board  should  have  the  power  to  refuse  to  license  a 
doctor,  no  matter  how  many  diplomas  he  may  have  nor  how  good 
an  examination  he  may  stand,  who  puts  out  such  a  lying  decoy  as 
the  following,  which  I  take  from  the  Austin  Daily  Statesman.  No 
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name  is  attached  to  this  advertisement,  and  but  one  person  is  in 
attendance  at  the  "British  Medical  Institute."  I  learn  that  he  is 
a  young  man — a  recent  graduate  of  the  Marion  Sims  Medical  Col- 
lege, and  that  he  is  applying  for  license — and  has  been  given  an 
examination  by  Dr.  Smith,  Secretary  Board  of  Medical  Examiners. 
I  do  not  know  with  what  result.  The  dodge  is  that  no  charge  is 
made.  The  law  should  be  amended  to  meet  this.  He  is  "practic- 
ing medicine"  and  presumably  selling  medicines.  I  understand 
'that  the  case  will  be  looked  into: 

"The  Doctors  Are  Here, 
"three  months'  services  are  given  free  to  all  invalids  who 
call  before  february  17. 

"A  staff  of  eminent  physicians  and  surgeons  from  the  British 
Medical  Institute  have,  at  the  urgent  solicitation  of  a  large  num- 
ber of  patients  under  their  care  in  this  country,  established  a  per- 
manent branch  of  the  institute  in  this  city  in  the  Sampson  build- 
ing, rooms  8  and  9. 

"These  eminent  gentlemen  have  decided  to  give  their  services 
entirely  free  for  three  months  (medicines  excepted)  to  all  inva- 
lids who  call  upon  them  for  treatment  between  now  and  February 
17.  These  services  consist  not  only  of  consultation,  examination 
and  advice,  but  also  of  all  minor  surgical  operations. 

"The  object  in  pursuing  this  course  is  to  become  rapidly  and 
personally  acquainted  with  the  sick  and  afflicted,  and  under  no 
conditions  will  any  charge  whatever  be  made  for  any  services  ren- 
dered for  three  months  to  all  who  call  before  February  17. 

"The  doctors  treat  all  forms  of  disease  and  deformities,  and 
guarantee  a  cure  in  every  case  they  undertake.  At  the  first  inter- 
view a  thorough  examination  is  made,  and  if  incurable,  you  are 
frankly  and  kindly  told  so;  also  advised  against  spending  your 
money  for  useless  treatment. 

''Male  and  female  weakness,  catarrh  and  catarrhal  deafness,  also 
varicocele,  rupture,  goitre,  cancer,  the  opium  habit,  skin  diseases 
and  all  diseases  of  the  rectum  are  positively  cured  by  their  new 
treatment. 

"The  chief  associate  surgeon  of  the  institute  is  in  personal 
charge. 

"Office  hours  from  9  a.  m.  till  8  p.  m. 
"Xo  Sunday  hours. 

"Special  Notice. — If  you  can  not  call,  send  stamp  for  question 
blank  for  home  treatment." 


The  supreme  court  of  Illinois  and  of  Alabama  have  decided  that 
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osteopaths,  although  the}'  "give  no  medicine/'  are  practicing  medi- 
cine within  the  meaning  of  the  statute,  and  are  amenable  to  the 
law  for  its  violation.  Our  practice  act  should  be  amended  so  as  to 
bring  these  fellows  and  all  other  "drugless  terrors"  before  the  ex- 
amining board. 

The  "British  Medical  Institute"  and  the  "staff  of  eminent 
British  doctors  in  charge,"  as  per  the  flaming  advertisement  in 
the  Austin  Daily  Statesman,  reproduced  elsewhere  in  this  issue, 
came  to  grief  after  said  article  was  in  type.  The  Austin  Daily 
Tribune  gives  the  following  account  of  it — up  to  the  time  the  trial 
in  the  justice's  court  was  on : 

"A  Traveling  Medical  Man  Has  Trouble. 
"A  Local  Physician  of  the  British  Medical  Institute  Arrested  for 
Practicing  Medicine  Without  a  License. 
"he  has  no  state  license  to  practice. 
"State  Law  Violated  and  the  Alleged  Doctor  is  on  Trial  this  After- 
noon Before  Justice  White. 

""Arrested  on  the  charge  of  practicing  medicine  without  a  license, 
Dr.  Dearduff  of  the  local  branch  of  the  British  Medical  Institute, 
is  now  standing  trial  before  Justice  White.  The  complainants  are 
Dr.  F.  E.  Daniel,  President  of  the  Austin  District  Medical  Society, 
and  Dr.  T.  J.  Bennett.  Yesterday  evening  they  appeared  before 
Justice  White  and  swore  out  affidavit  charging  Dr.  Dearduff  with 
violating  the  State  medical  law,  which  provides  that  before  being 
eligible  to  practice  medicine,  obstetrics  or  surgery  in  Texas  a  phy- 
sician must  stand  examination  before  the  State  Board  of  Medical 
Examiners.    This,  it  is  claimed,  Dr.  Dearduff  has  failed  to  do. 

"The  law  dates  back  to  1901  and  was  passed  in  order  to  protect 
the  public  from  quacks  and  imposters,  and  create  confidence  that 
none  but  duly  qualified  physicians  should  practice  medicine. 

"The  advertisements  of  the  British  Medical  Institute  claim  that 
they  treat  diseases  free,  but  evidence  has  been  adduced  to  show  that 
such  is  not  so,  inasmuch  as  a  receipt  was  issued  to  a  man  for  $5 
for  a  half  month's  treatment.  In  any  event,  the  law  may  be  con- 
strued to  include  within  its  meaning  any  and  all  persons  who  prac- 
tice medicine,  whether  they  give  their  services  and  drugs  or  charge 
for  them. 

"The  punishment  for  the  offense  is  a  fine  of  not  less  than  $50 
nor  more  than  $500,  or  imprisonment  for  six  months  or  both. 

"The  case  went  on  trial  at  2  o'clock  and  is  not  yet  concluded. 
(At  hour  of  Tribune  going  to  press.) 

It  is  hardly  necessary  to  add  that  the  one-man-staff  of  eminent 
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British  doctors  was  held  under  $200  bond  for  trial  at  April  term 
of  county  court.  The  case  is  a  clear  one,  and  the  evidence  of  vio- 
lation of  the  law  is  conclusive.  There  is  no  doubt  of  a  conviction 
if  he  lets  it  come  to  trial.  It  is  thought  he  will  plead  guilty,  pay 
the  fine  and  get  out.  Look  out  for  him  all  you  fellows  who  are 
interested  in  the  enforcement  of  the  medical  practice  act,  and  the 
suppression  of  quackery. 

Quarantine  Conference. — On  the  call  of  State  Health  Officer 
Tabor,  of  Texas,  a  meeting  of  representatives  of  the  State  Board 
of  Health  of  Alabama,  Mississippi  and  Texas  was  held  in  Galves- 
ton January  26  and  27,  ult.  The  object  of  the  conference  was  to 
adopt  uniform  quarantine  rules,  so  that  in  matters  of  commerce 
no  discriminations  could  be  made  for  or  against  any  Southern  port ; 
vessels  should  be  treated  alike  at  all.  Florida  was  not  represented, 
because,  it  is  said,  the  quarantine  laws  of  that  State  are  now  con- 
trolled by  the  U.  S.  Marine  Hospital  Service.  A  set  of  regula- 
tions was  adopted  that  is  satisfactory  to  all  the  authorities  repre- 
sented. They  were  published  in  full  in  the  Galveston  News  of 
January  27th. 

In  speaking  of  the  result  of  the  meeting,  Mr.  W.  H.  Gaines, 
secretary  of  the  Galveston  Maritime  Association,  said: 

"I  do  not  think  the  report,  as  adopted,  could  be  improved  upon 
in  any  respect.  I  think  it  covers  everything  that  is  necessary,  and 
it  has  been  thoroughly  gone  over  by  the  best  quarantine  physicians 
in  the  Southern  States.  I  think  they  have  covered  the  ground  in 
every  essential.  It  puts  Galveston  on  an  equal  footing  with  Mobile 
and  New  Orleans.  It  certainly  gives  us  the  same  advantages  they 
possess  and  we  should  share  an  equal  amount  of  the  fruit  busi- 
ness. Dr.  Tabor  deserves  a  great  deal  of  credit  for  carrying  this 
matter  to  a  successful  issue.  He  has  been  working  upon  it  for 
months,  but  has  never  succeeded  in  getting  it  through  until  he 
arranged  with  all  of  the  executive  officers  to  meet  him.  He  is  a 
sincere  friend  of  Galveston,  and  is  conscientious  in  his  work  and 
wants  to  do  what  is  right  towards  all  concerned." 


The  quarantine  officers  and  inspectors  under  the  new  adminis- 
tration are:  At  Galveston,  Dr.  E.  F.  McClendon,  reappointed; 
at  Sabine  Pass,  Dr.  B.  IT.  Sims,  reappointed;  at  Yelasco,  Dr.  B. 
H.  Carleton,  reappointed;  at  Pass  Cavallo,  Dr.  T.  J.  McFarland, 
reappointed;  at  Brownsville,  Dr.  A.  S.  Wolff,  reappointed;  at  La- 
redo, Dr.  J.  M.  McKnight,  reappointed;  at  El  Paso,  Dr.  A.  L. 
Justice,  of  El  Paso,  vice  Dr.  H.  E.  Stevenson;  at  Aransas  Pass, 
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Dr.  J.  Hicks  Florence,  of  Dallas,  vice  Dr.  W.  E.  Pugh;  at  Eagle 
Pass,  Dr.  I.  H.  Brewton,  of  Del  Bio,  vice  Dr.  Malone  Duggan. 

Dr.  Fred  Terrell  is  now  mayor  of  San  Antonio,  and  ex-Mayor 
Marshall  Hicks  is  in  the  Senate.  Both  are  friends  and  advocates 
of  sanitation. 


Books  and  Magazines. 


All  books  intended  for  review  in  the  Texas  Medical  Journal 
must  be  sent  to  Associate  Editor  Dr.  W.  B.  Russ,  San  Antonio, 
Texas. 

History  of  Medicine. — A  brief  outline  of  medical  history  and 
sects  of  physicians,  from  the  earliest  historic  period;  with  an 
extended  account  of  the  new  schools  of  the  healing  art  in  the 
nineteenth  century,  and  especially  a  history  of  the  American 
eclectic  practice  of  medicine,  never  before  published.  By  Alex- 
ander Wilder,  M.  D.,  Newark,  N.  J.,  Honorary  Member  of  the 
Liverpool  (Eng.)  Anthropological  Society,  Vice-President  of  the- 
"American  Akademe,"  etc.  First  thousand.  Pp.  946.  Price, 
$2.75.  New  Sharon,  Maine:  New  England  Eclectic  Publish- 
ing Co.  1901. 

The  author  in  the  outset  seems  to  regret  that  "A  one  catholic 
science  of  medicine,  of  inerrant  orthodoxy  and  faultlessly  classified^ 
cannot  be  intelligently  affirmed  to  exist."  Still  the  chief  purpose 
of  the  work,  as  shown  throughout  its  pages,  is  to  defend  not  only 
eclecticism  but  sectarianisms  in  general.  The  author  fails  to  name 
any  great  scientific  achievements  that  have  been  accomplished  by 
sectarian  medicine.  True  science  is  not  bounded  by  hobbies,  which 
are  but  narrowing  freaks  of  the  human  mind  at  least.  As  a  good 
and  faithful  record  of  the  author's  side  of  the  question,  it  is  doubt- 
ful whether  there  is  any  other  book  half  as  valuable  to  its  friends 
as  the  present  volume.  T.  J.  B. 

Annual  Eeport  of  the  Smithsonian  Institution. — One  of 
the  functions  of  the  Smithsonian  Institution,  at  Washington,  is 
the  diffusion  of  knowledge  in  language  "understanded  of  the  peo- 
ple;" so  that,  while  most  of  its  works  are  intended  primarily  for 
the  specialist,  there  is  an  exception  made  by  the  secretary  in  pub- 
lishing an  appendix  to  the  report  of  the  board  of  regents,  which  is 
in  fact  an  annual  summary  of  the  most  interesting  events  of  the 
scientific  year,  prepared  for  that  large  body  of  the  public  which 
does  not  care  for  professional  memoirs,  but  has  a  general  interest 
in  such  matters. 
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This  popular  volume  for  1901  is<  before  us.  It  contains  fifty 
articles,  many  of  them  illustrated,  nearly  all  prepared  by  masters 
of  the  respective  subjects,  telling  in  clear  and  interesting  language 
of  the  latest  progress  in  all  the  principal  branches  of  knowledge. 

A  short  sketch  of  the  history  and  the  work  of  the  Smithsonian 
Institution,  begins  with  a  paragraph  from  President  Koosevelt's 
first  message  to  Congress,  in  which  he  calls  attention  to  the  insti- 
tution's functions  and  its  present  needs.  The  paper  further  states 
that  the  Smithsonian  Institution,  which  is  composed  of  the  presi- 
dent and  his  cabinet,  and  the  vice-president  and  chief  justices  of 
United  States,  has  a  remarkable  organization  for  the  administra- 
tion of  funds  for  the  promotion  of  science.  Its  activities  could  be 
still  further  increased  if  it  had  greater  means  at  its  absolute  dis- 
posal; while  those  who  are  thinking  of  giving  for  some  special 
scientific  object  may  yet  find  the  regents,  on  account  of  the  pecu- 
liarly disinterested  position  they  hold,  the  best  counsellors  in  sug- 
gesting the  channel  into  which  gifts  for  public  purposes  might  be 
•directed,  even  should  they  not  see  their  way  clear  to  accepting  such 
donations  for  the  institution  itself. 

"Bodies  Smaller  than  Atoms"  is  the  title  of  an  interesting  paper, 
and  as  we  read  "The  Laws  of  Xature,"  "The  Greatest  Flying- 
Creature,"  and  "The  Fire  Walk  Ceremony  at  Tahiti,"  we  are  re- 
minded of  the  wide  range  of  subjects  included  in  the  report.  Wire- 
less telegraphy,  transatlantic  telephoning,  and  the  telephonos:raph 
are  discussed  by  experts  in  electrical  progress.  Attention  ought 
also  to  be  called  to  papers  on  utilization  of  the  sun's  energy,  the 
Bogosloff  volcanoes  of  Alaska,  forest  destruction,  irrigation,  the 
children's  room  at  the  Smithsonian,  the  submarine  boat,  a  new 
African  animal,  pictures  by  prehistoric  cave-dwellers  in  France, 
automobile  races,  the  terrible  lizards  that  once  lived  in  America, 
and  Mr.  Thompson-Seton's  paper  on  the  Xational  Zoological  Park 
at  Washington. 

The  whole  volume  has  been  called  "the  best  popular  scientific 
annual  published  in  the  world." 

The  Smithsonian  reports  are  distributed  by  the  institution  to 
libraries  throughout  the  world;  may  be  had  by  purchase  at  cost 
from  the  superintendent  of  documents,  Washington  City,  and  may 
also  generally  be  obtained  free  of  charge  from  the  applicant's  mem- 
ber of  Congress. 

It  is  a  peculiar  fact  that  the  letters  and  others  writings  of 
DeQuincey,  Carlyle,  Darwin,  Huxley  and  Browning,  liberal  as 
they  are  with  references  to  the  continued  ill-health  of  those  great 
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writers,  have  not  before  this  suggested  to  the  medical  profession 
an  opportunity  for  research  into  the  causal  factors  of  those  physi- 
cal conditions.  That  the  opportunity  has  not  until  now  been 
recognized  in  its  proper  light  is  evidenced  by  the  hitherto  total 
absence  of  any  work  dealing  with  this  subject.  Dr.  George  M. 
Gould's  Biographic  Clinics  (P.  Blakiston's  Son  &  Co.,  Philadel- 
phia), which  is  devoted  to  this  neglected  subject  should,  therefore, 
prove  a  most  unique  and  valuable  contribution  to  biographical  and 
medical  literature.  The  work  is  announced  for  publication  in 
December. 

Mr.  Gould  has  gathered  from  the  biographies,  writings  and  let- 
ters of  the  five  named  men  every  reference  to  their  ill-health. 
Each  endured,  as  is  well  known,  a  life  of  suffering  which  made 
almost  every  day  a  torment  and  by  which  their  work  and  worth  as 
an  asset  of  the  nation  and  civilization  was  conditioned  and  often 
rendered  morbid.  The  cause  of  their  affliction  was  an  utter  mys- 
tery to  their  physicians.  No  explanation  explained,  and  no  cure 
cured.  Dr.  Gould  has  gone  into  the  "why"  of  this  very  thoroughly 
and  the  conclusion  reached  by  him,  from  logic  and  from  a  careful 
summary  of  the  clinical  symptoms,  is  that  each  of  the  writers 
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suffered  from  eyestrain,  and  that  scientific  correction  of  their  ame- 
tropia would  have  transformed  their  lives  of  misery  into  lives  of 
happiness.  A  history  of  the  discovery  of  astigmatism  and  eye- 
strain, with  a  discussion  of  its  indications  and  responsibilities,  com- 
pletes the  work.  It  is  interestingly  written,  and  will  undoubtedly 
meet  with  a  ready  sale  among  medical  men  and  those  interested  in 
the  works  and  lives  of  the  quintette  of  great  writers. 

A  Text-Book  of  Materia  Medic  a,  Therapeutics  and  Phar- 
macology.— By  George  F.  Butler,  Ph.  G.,  Professor  of  Materia 
Medica  in  the  College  of  Physicians  and  Surgeons,  Chicago, 
Medical  Department  of  the  University  of  Illinois,  etc.  Fourth 
edition,  thoroughly  revised.  Handsome  octavo  volume  of  896 
pages ;  illustrated.  Philadelphia  and  London :  W.  B.  Saunders 
&  Co.  1902.  Cloth,  $4.00,  net;  sheep  or  half  morocco,  $5.00, 
net. 

This  fourth  edition  has  been  thoroughly  revised.  The  subject  is 
presented  in  a  most  interesting  and  comprehensive  manner,  dealing 
more  with  facts  than  theory.  The  subject  matter  is  so  arranged 
as  to  be  adequately  descriptive,  yet  not  voluminous,  well  adapted 
to  the  needs  of  the  student  as  well  as  the  practitioner  of  medicine. 

The  chapter  on  organ-therapy,  serum-therapy  and  cognate  sub- 
jects has  been  decidedly  enlarged,  dealing  with  the  recent  advance- 
ments, mode  of  administration  and  dosage.  But  perhaps  the 
most  important  addition  is  the  chapter  on  the  newer  theories  of 
electrolytic  discussion  and  its  relation  to  the  topic  of  pharmaco- 
therapy and  the  relevant  discussion  added  to  the  simple  relations 
of  chemical  structure  to  drug  action.  T.  P.  L. 

Practical  Diagnosis. — The  use  of  symptoms  in  the  diagnosis  of 
disease.  By  Hobart  Amory  Hare,  M.  D.,  B.  Sc.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Fourth  edition,  enlarged  and  thoroughly 
revised.  In  one  octavo  of  727  pages,  with  236  engravings  and 
24  full  page  colored  plates.  Cloth,  $5.00,  net.  Leather,  $6.00, 
net.  Half  Morocco,  $7.00,  net.  Lea  Brothers  &  Co.,  Publish- 
ers, Philadelphia  and  New  York. 

It  is  with  the  greatest  interest  we  have  just  reviewed  this  edition 
of  Hare's  Practical  Diagnosis  and  take  pleasure  in  saying  that  each 
edition  has  added  luster,  combined  with  the  most  practical  and 
invaluable  information,  until  now,  through  its  own  merits  it  has 
acquired  an  indispensable  place  in  every  physician's  and  student's 
library.  No  library  is  complete  without  it.  The  accuracy  with 
which  the  author  deals  with  symptomatology,  aiding  the  physician 
to  arrive  at  a  rational  diagnosis,  suggesting  the  possible  cause  and 
location  of  pathologic  lesions  in  brain  and  spinal  diseases  desires 
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special  mention.  Coma,  unconsciousness,  etc.,  are  conditions  fre- 
quently met  with  in  such  cases;  the  physician  is  often  at  a  loss  to 
find  the  cause.  Under  such  circumstances,  to  hold  a  consultation 
with  Dr.  Hare's  Practical  Diagnosis  gives  new  and  better  light 
and  offers  valuable  suggestions.  The  various  conditions  physi- 
ologic and  pathologic  which  may  be  suggested  by  nausea  and 
vomiting  or  by  headache,  are  recorded  with  the  author's  character- 
istic impressive  style,  showing  concisely  what  each  symptom  may 
indicate  and  how  often  these  apparently  simple  fore-runners  are 
the  bearer  of  the  most  valuable  information,  the  prelude  of  disas- 
trous consequences. 

It  is  not  surprising  that  this  work  has  come  to  its  fifth  edition 
in  six  years,  for  in  addition  to  its  general  practical  value  it  is 
arranged  with  a  view  of  maximum  facility  of  reference,  and  the 
frequent  revisions  keep  it  up  to  the  most  recent  advances  on  the 
subject  with  which  it  deals.  T.  P.  L. 

Saunders'  Medical  Hand-Atlases. — Atlas  and  Epitome  of  Ab- 
dominal Hernias.  By  Dr.  George  Sultan,  First  Assistant  in  the 
Surgical  Clinic  in  Gottingen,  Prussia.  Authorized  translation 
from  the  German.    Edited  by  William  B.  Coley,  M.  D.,  Clinical 
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Lecturer  on  Surgery,  Columbia  University;  Surgeon  to  the  Gen- 
eral Memorial  Hospital;  Assistant  Surgeon  to  the  Hospital  for 
Ruptured  and  Crippled,  New  York  City.    With  119  illustra- 
tions, 36  of  them  in  colors.  280  pages.    W.  B.  Saunders  &  Co., 
Philadelphia  and  London.    1902.    Price,  $3.00,  net. 
An  accurate  knowledge  of  the  operative  treatment  of  hernias  is 
as  essential  to  the  general  practitioner  as  to  the  surgeon.  Acute 
strangulation  is  of  comparatively  frequent  occurrence  and  always 
demands  immediate  energetic  surgical  intervention,  therefore  every 
practitioner  ought  to  be  prepared  to  deal  with  such  an  emergency. 

This  atlas  with  its  comprehensive  text  and  its  numerous  superbly 
executed  illustrations  certainly  excels  any  other  work  in  English 
dealing  with  the  operative  aspect  of  the  subject.  E. 


American  Editiox  of  Xothxagel's  Practice. — Diseases  of  the 
Bronchi  and  Pleura;  Pneumonia.  Diseases  of  the  Bronchi,  by 
Dr.  F.  A.  Hoffmann,  of  Leipsic.  Diseases  of  the  Pleura,  by  Dr. 
0.  Eosenbach,  of  Berlin.  Pneumonia,  by  Dr.  F.  Aufrecht,  of 
Magdeburg.  Edited,  with  editions,  by  John  H.  Musser,  M.  D., 
Professor  of  Clinical  Medicine,  University  of  Pennsylvania. 
Handsome  octavo  volume  of  1030  pages,  illustrated,  including 
7  full-pasre  colored  lithographic  plates.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  &  Co..  1902.  Cloth,  $5.00,  net;  half 
morocco,  $6.00,  net. 

This  volume  stands  out  pre-eminently  the  leader  of  its  class,  em- 
bracing, as  it  does,  all  the  knowledge  of  today  of  diseases  of  the 
bronchi,  lungs  and  pleura,  described  in  a  most  interesting  and 
comprehensive  manner,  with  a  simple  classification  and  easy  refer- 
ence. This  book  includes  not  only  the  valuable  monographs  of 
its  eminent  authors,  which  alone,  with  their  breadth  of  learning, 
their  exhaustive  research  and  extensive  practical  experience,  would 
be  ample  recommendation,  but  contains  new  matter  on  anatomy 
and  physiology  of  the  bronchi,  also  pathology,  bacteriology  and 
treatment  of  bronchitis,  and  the  recent  researches  on  bronchiectasis 
and  on  eosinophilia  in  asthma. 

The  first  219  pages  are  devoted  to  the  bronchi,  including  anat- 
omy, physiology,  malformations,  injuries,  foreign  bodies,  forms  of 
bronchitis,  tumors,  bronchiectasis,  traction-diverticular,  perforation 
and  asthma,  while  under  each  heading  is  included  morbid  anatomy, 
etiology,  course,  symptomology,  complications,  prognosis,  treatment 
and  diagnosis.  Emphysema  and  atelectasis  comprise  the  next  175 
pages.  The  clinical  picture  of  the  emphysema  is  cloaked  in  easily 
understood  language,  and  brings  out  some  new  ideas  relating  to  the 
shape  of  the  emphysematous  chest  in  children. 

The  lungs  are  considered  in  the  next  410  pages,  in  which  in- 
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flammatory  conditions  extensively  are  discussed.  Tuberculosis  is 
to  be  considered  in  another  volume.  This  section  in  dealing  with 
pneumonia  incorporates  the  recent  work  of  Hutchinson  and  others 
on  the  blood  and  urine,  which  are  most  valuable  contributions,  as 
well  as  the  author's  own  conclusions.  The  chapter  on  treatment 
interestingly  discusses  all  methods  in  vogue  by  various  eminent 
authorities,  but  fails  to  reduce  the  mortality  from  its  high  place 
of  about  25  per  cent.,  which  it  has  so  vigorously  maintained  for 
the  past  century. 

As  regards  serum-therapy,  the  author  says,  "it  remains  for  later 
investigators  to  find  out  if  it  will  be  possible,  with  the  help  of  the 
antitoxins  of  the  pneumococcus,  to  cure  pneumonia  and  so  make 
unnecessary  all  methods  of  treatment  in  use  at  the  present  time." 
He,  however,  gives  space  to  the  most  important  attempts  in  that 
direction. 

The  last  section  contains  318  pages,  devoted  to  diseases  of  the 
pleura.  The  chapter  on  bacterial  etiology  is  especially  instructive, 
giving  a  complete  resume  of  the  work  done  by  various  noted  au- 
thors. The  blood  changes  as  indicated  by  Morse,  or  rather  the 
absence  of  leucocytosis,  is  of  value  in  differential  diagnosis.  "If 
a  leucocytosis  exists  with  pleurisy  there  is  probably  a  complicating 
pneumonia."  In  the  early  treatment  of  pleurisy  the  salicylates  in 
large  doses  are  strongly  recommended.  The  same  style  of  easy  and 
forceful  expression  is  continued  throughout  the  volume,  and 
throughout  the  entire  book  are  numerous  quotations  from  Ameri- 
can authors. 

The  plates  that  this  book  contains  cannot  be  improved  upon  and 
the  other  illustrations  are  excellent. 
There  are  a  number  of  valuable  tables. 

The  intrinsic  worth  of  this  volume  can  only  be  comprehended 
by  a  careful  reading  and  digesting  of  its  contents,  every  word  of 
which  is  worth  reading.  Time  and  money  are  well  spent  when  such 
a  fruitful  store  of  knowledge  can  be  so  easilv  obtained. 

T.  P.  L. 

Text-Book  of  Pathology  and  Pathological  Anatomy. — By 
Dr.  Hans  Schmaus,  Professor  in  the  Pathological  Institute  of 
Munich.  Translated  from  the  sixth  German  edition  by  A.  E. 
Thayer,  M.  D.,  Instructor  in  Pathology,  and  edited,  with  addi- 
tions, by  James  Ewing,  M.  D.,  Professor  of  Pathology  in  Cornell 
University  Medical  College,  ISTew  York.  In  one  octavo  volume, 
579  pages,  with  351  illustrations,  including  35  colored  inset 
plates.  Cloth.  $4.00,  net.  Lea  Brothers  &  Co.,  Publishers,  Phil- 
adelphia and  New  York. 

This  book  on  pathology  possesses  a  valuable  combination  of  brev- 
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ity,  condensation  and  comprehensiveness  embodying  all  the  import- 
ant principles  and  facts  that  should  be  brought  before  the  student 
of  pathology.  The  author  has  ingeniously  compiled  and  condensed 
the  present  knowledge,  amplified  with  a  rich  array  of  aptly  chosen 
instances  and  references,  which  alone  are  sufficient  recommenda- 
tions to  place  this  worthy  volume  on  the  shelf  of  every  student. 

Beginning  with  disorders  of  circulation  its  accompanying  phe- 
nomenon and  sequella,  followed  by  retrogressive  and  progressive 
tissue  changes,  comprise  the  first  200  pages.  Standing  out  with 
prominence  in  this  section  is  the  chapter  on  inflammation,  which 
is  aptly  put  with  a  careful  avoidance  of  superfluity  of  statement 
and  repetition  of  information.  His  definition  of  inflammation  is 
ua  condition  of  reaction  exalted  above  the  physiological  normal 
pathologically  altered  and  called  forth  by  an  external  irritation." 

Chapter  4  deals  with  congenital  anomalies  and  deformities,  well 
illustrated.  • 

Chapter  5  gives  a  terse  and  comprehensive  description  of  the 
various  parasites. 

Chapter  6  graphically  includes  the  general  bodily  diseases  from 
disturbed  organic  functions.  And,  alike,  the  succeeding  chapters, 
following  the  same  original  style  and  ending  with  diseases  of  the 
skin,  appendixed  with  a  useful  table  of  body  measures  and  weights. 

The  plates  and  engravings  are  all  that  could  be  desired,  highly 
descriptive  and  easy  of  comprehension.. 

The  intrinsic  worth  of  the  volume  to  English  speaking  students 
and  practitioners  has  been  further  increased  by  the  work  of  the 
editor,  Dr.  James  Ewing,  Professor  of  Pathology,  Cornell  Univer- 
sity, as  well  as  by  Dr.  Thayer's  very  clear  translation,  throughout 
which  the  merits  of  the  original  have  been  admirablv  retained. 

S  P.  L. 


Manual  of  the  Diseases  of  the  Eye. — For  students  and  general 
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practitioners;  with  275  original  illustrations,  including  36 
colored  plates.  By  Chas.  H.  May,  M.  D.,  Chief  of  Clinic  and 
Instructor  in  Ophthalmology,  Eye  Department,  College  of  Phy- 
sicians and  Surgeons,  Medical  Department,  Columbia  Univers- 
ity, New  York.  Second  edition.  Eevised.  Pages,  408.  Price, 
$1.25.    New  York:    Wm.  Wood  &  Co. 

This  book  is  free  from  the  common  objections  of  too  extensive 
detail  and  lengthy  accounts  of  theories  and  rare  conditions.  The 
author  is  an  experienced  clinical  teacher  and  understands  how  to 
stick  to  the  subject  for  the  purpose  of  good  results.  A  didactic 
teacher  should  never  write  a  book,  because  he  generally  gives  what 
he  has  never  seen  and  no  one  else,  simply  theory. 

In  this  edition  a  chapter  on  ocular  therapeutics  has  been  added, 
besides  a  number  of  plates  and  colored  illustrations.  The  work  is 
an  admirable  one  for  students  and  general  practitioners. 

T.  J.  B. 
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NOTICE:  From  this  date  all  reading  notices  accepted  and  pub- 
lished in  this  Journal  will  be  charged  for  at  25  cents  per  line. 
The  demand  for  free  reading  notices  in  the  interest  of  advertised 
articles  has  attained  such  proportions  that  it  is  impossible  to 
comply  with  it,  and  to  accept  one  and  reject  another  would  be 
unjust,  hence  I  have  no  alternative  but  to  place  them  on  the 
proper  basis,  that  of  advertising,  and  to  charge  for  them  as  such. 
No  exception  will  be  made. 

F.  E.  DANIEL, 
Editor  and  Publisher  Texas  Medical  Journal. 


Coughs  and  Their  Treatment. 

By  Drs.  Alex.  De  Soto  and  O.  W.  Crimpton,  of  Wayside  Mission  Hospital,  Seattle' 

Wash. 

An  intractable  cough !  What  condition  so  persistently  tries  the 
patience  of  every  physician?  Careful  examination  has  been  made, 
the  diet  regulated,  and  one  of  the  innumerable  prescriptions  for 
that  ailment  selected,  but  still  the  cough  continues.  Then  more 
investigation,  and  more  careful  prescribing;  but  still  after  weeks 
that  familiar  cough  re-echoes  through  your  waiting  room,  and  you 
wish  Mrs.  Smith  would  change  her  doctor.  No  such  good  fortune 
attends  you,  and  that  cough  haunts  you  as  dismal  thoughts  of 
phthisis  do  your  patient,  until  you  are  almost  determined  to  advise 
a  change  of  climate.  It  is  not  the  object  of  this  paper  to  go  into 
details  regarding  the  only  too  well  known  disadvantages  of  most  of 
our  familiar  cough  mixtures.    Down  to  that  household  standby, 
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"Cod  liver  oil  in  every  form/"'"  they  have  proven  in  the  vast  major- 
it}'  of  instances, — discouraging  failures.  The  above  mentioned 
remedy,  which  the  patient  considers  proof-positive  of  the  doctors 
having  made  a  diagnosis  of  consumption,  may  invariably  be  de- 
pended upon  to  disarrange  the  digestion  at  least.  Cod  liver  oil, 
once  begun,  must  frequently  be  continued  throughout  the  entire 
winter  season.  Xor  can  it  be  shown  that  the  ingestion  of  fats  and 
oil  in  the  system,  to  become  oxydized  when  coming  in  contact  with 
the  oxygen  in  the  lungs,  ever  does  more  than  raise  the  local  tem- 
perature, by  combustion.  Although  this  may  prevent  cold  in  com- 
paratively healthy  lung  tissue,  its  therapeutic  (  ?)  effect  on  the 
inflamed  pulmonary  structure  may  be  described  as  positively  harm- 
ful. Cough  is  a  symptom — varying  in  intensity  and  character 
according  to  its  cause.  Xor  is  that  cause  always  situated  within 
the  respiratory  organs  themselves.  Cough  is  essentially  a  reflex 
act  upon  an  irritation  of  the  respiratory  center.  These  sources  of 
irritation  may  be  subdivided  as  follows :  Dropping  of  mucus  from 
the  posterior  nares  in  chronic  catarrh.  Polypi,  enlarged  uvula  or 
tonsils,  defective  closure  of  the  glotis,  irritations  within  the  larynx 
from  whatsoever  cause,  malignant  or  otherwise.  Bronchitis, 
pneumonia  and  pleurisy.  Gastric  when  due  to  derangement  of  the 
stomach.  Cardiac  disease,  irritations  of  auditory  canal  and  or- 
ganic diseases  within  the  abdominal  cavity.  From  the  foregoing- 
causes  it  may  be  readily  estimated  that  to  arrive  at  the  exact  nature 
of  any  given  case  may  not  always  be  an  easy  matter.  Nevertheless, 
Ave  must  relieve  the  patient,  without  risk  of  disturbing  either 
digestive  or  circulatory  systems.  Any  remedy  which  will  attain 
this  object  in  a  goodly  number  of  cases  is  indeed  a  godsend  to 
patient  and  physician,  and  in  every  sense  an  ideal  remedy.  Xot 
until  our  attention  was  called  to  Glyco-Heroin  (Smith)  did  we 
become  acquainted  with  a  remedy  which  we  have  used  with  a  most 
unvarying  success  in  coughs  of  every  description,  and  in  patients 
of  all  ages  and  conditions,  without  the  slightest  unfavorable  effect. 
The  points  which  recommend  Glyco-Heroin  (Smith)  are:  First. 
Palatability.  Second.  Economy  (3  to  4  oz.  being  ample  for  a 
cure  of  the  average  case).  Third.  Its  immediate  action,  soothing 
the  most  trying  cases.  Fourth.  Its  absolute  freedom  from  un- 
pleasant or  unfavorable  effects.  Fifth.  It  is  not  only  a  pallia- 
tive but  a  curative  agent.  Sixth.  The  Hyoscyamus  it  contains 
reaches  those  trying  cases  of  dry  cough  due  to  other  causes  than 
simple  catarrhal  irritation  of  the  respiratory  tract.  We  are  con- 
vinced that  Glyco-Heroin  (Smith)  has  no  competitors  in  results, 
its  action  being  almost  specific.  It  will  give  satisfaction  in  every 
case  where  results  may  be  reasonably  expected,  and  in  many  cases 
its  beneficial  effects  go  beyond  the  most  sanguine  expectations. 
The  character  of  the  cases  coming  to  the  Wayside  Mission  Hospital 
for  treatment  may  be  imagined  when  it  is  remembered  that  it  is 
essentially  a  charity  institution  :  that  the  vast  majority  of  patients 
come  to  us  after  having  tried  everything  else.  These  are  worthy 
prospectors  and  miners,  broken  in  health  and  pocket  by  exposure 
and  misfortune. —  [Eeport  of  cases  omitted.  I  have  myself  had  a 
very  satisfactory  experience  with  the  remedy. — Ed.] 
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Infectious  Endometritis. 


BY  J.  W.  KENNEDY j  M.  D.,  SAX  ANTONIO,  TEXAS. 


Infectious  endometritis,  like  many  other  diseases,  is  a  decided 
reproach  upon  our  civilization.  That  such  is  the  case  will  scarcely 
meet  with  denial.  It  is  unknown  to  the  savage  before  being  ap- 
proached by  the  missionaries  of  civilized  countries.  With  the 
advance  of  civilization  and  the  betterment  of  our  facilities  for 
travel,  we  find  this  disease  likewise  progressive.  In  fact,  so  well 
has  its  etiological  factor  obeyed  the  command  to  increase  and  mul- 
tiply that  today  it  produces  a  large  per  cent,  of  the  work  alloted 
to  the  gynecologist.  The  numerous  wrecked  lives  due  directly  to 
such  infection  place  it  in  the  front  rank  of  all  ailments  now  menac- 
ing the  lives  of  women. 

Being  a  preventable  disease,  it  all  the  more  loudly  demands  the 
attention  not  only  of  the  medical  profession,  but  of  the  law-making 
bodies  as  well.  As  it  is  the  innocent  that  suffer  most  there  should 
be  some  mode  devised  by  which  they  can  be  protected.  If  such 
protection  can  not  be  gained  by  law,  then  by  educating  the  women 
— the  highest  as  well  as  the  lowest,  for  the  disease  is  no  respecter 
of  persons — so  that  they  may  understand  not  only  the  symptoms  of 
the  disease  itself,  but  more  important  still,  those  of  the  infectious 
vaginitis  that  very  often  if  not  invariably  proceeds  it.  It  is  only 
in  the  early  recognition  of  these  symptoms  that  she  may  hope  to 
escape  the  horrible  visitations  such  a  disease  is  sure  to  bring. 
Until  prophylactic  measures  become  more  general,  however,  the 
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gynecologist  will  continue  to  find  in  his  clientele  an  abundance  of 
diseased  uteri  and  aclnexa  uteri  due  directly  to  gonorrheal  infec- 
tion and  indirectly  to  ignorance.  To  these  he  must  devote  his  skill 
and  attention. 

Pathologically  chronic  infectious  endometritis  presents  condi- 
tions similar  to  those  produced  by  many  other  local  disturbances 
of  the  nutrition  of  the  uterus.  Before  the  discovery  of  the  specific 
cause  of  the  disease  it  was  considered  in  the  light  of  a  simple 
endometritis  ;  this  in  turn  embraced  all  diseases,  whether  inflam- 
matory or  not,  except  malignant  growths.  The  microscope,  to- 
gether with  a  better  understanding  of  the  clinical  history,  has 
cleared  away  this  nebulae  of  confused  conditions.  Extensive  pus 
and  round  cell  infiltration  characterize  the  acute  stage.  The  endo- 
metrium becomes  thickened  and  is  covered  with  papillomatous 
growths.  In  the  chronic  stage  we  find  the  pus  becoming  more  and 
more  localized.  This  localization  is  usually  in  the  neighborhood 
of  the  glands — the  so-called  pockets,  which  are  in  reality  all  that 
remains  of  pabulum  producing  endometrium.  Consequently,  these 
are  the  only  points  at  which  the  gonococci  can  continue  to  propa- 
gate themselves.  In  this  condition  the  uterus  may  remain  indefi- 
nitely, the  gonococci  becoming  less  virulent  by  natural  attenuation. 
This  natural  attenuation  being  aided  in  a  measure  at  least  by  the 
supply  of  pabulum  necessary  for  the  gonococci  to  live  upon  becom- 
ing exhausted.  These  diplococci  not  only  become  imbedded  in  the 
intercellular  spaces  of  gland  epithelium,  but  likewise  find  their 
way  into  the  sub-epithelial  connective  tissue.  Finally  there  is  pro- 
duced a  condition  of  pyometra,  due,  no  doubt,  to  the  formation 
of  a  pyogenic  membrane  over  the  entire  inner  surface  of  the  uterus. 
This  condition  we  recognize  as  the  work  of  the  streptococci  and 
staphylococci — pyogenic  bacteria  that  are  usually  associated  with 
the  gonococci.  As  the  disease  progresses  we  find  this  same  condi- 
tion gradually  being  implanted  upon  the  uterine  adnexa  and  para- 
metrium. Glandular  hyperplasia  and  hypertrophy  take  place, 
which  finally  results  in  the  formation  of  pus  and  masses  of  necrotic 
tissue. 

The  clinical  history  of  these  cases  is  not  always  characteristic 
of  the  disease.  So  insidious  is  the  invasion  of  the  endometrium 
by  the  gonococci  that  at  times  the  innocent  or  unknowing  ones 
become  extensively  infected  without  realizing  the  serious  nature 
of  their  trouble.  Such  instances  are  not  uncommon,  and  chey  are 
usually  found  among  the  better  class  of  married  women  whose  hus- 
bands have  had  gonorrhea  and  been  cured  of  it  one  or  more  times 
prior  to  marriage.    In  such  husbands  natural  attenuation  has  ren- 
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dered  the  gonococci  less  virulent,  but  when  emplanted  upon  the 
healthy  vaginal  mucosa  or  endometrium  this  latent  condition  is 
gradually  revived,  and  sooner  or  later  the  entire  interior  of  the 
uterus  is  infected.  From  hence  the  gonococci,  together  with  other 
pyogenic  bacteria,  find  their  way  along  the  fallopian  tubes  to  the 
peritoneal  cavity.  As  before  stated,  it  is  m  these  unsuspecting 
ones  that  the  disease  becomes  far  advanced  before  a  physician  is 
consulted.  Very  often  the  patient  is  not  even  then  informed  as 
to  the  true  nature  of  her  disease.  For  obvious  reasons  such  infor- 
mation is  withheld.  In  the  more  pronounced  cases  we  find  a  clini- 
cal picture  that  is  pathognomonic  of  the  disease.  In  such  cases 
we  have  a  definite  history  of  acute  infectious  vaginitis,  which,  after 
a  week  or  so,  is  followed  by  an  inflammatory  condition  of  the 
uterus.  As  the  disease  becomes  chronic  the  discharge  becomes  less 
and  the  pain,  tenderness  and  constitutional  symptoms  subside. 
This  hegira  of  symptoms  is  only  temporary,  however.  The  puru- 
lent discharge,  together  with  dull  aching  pains  coming  on  ever  and 
anon  in  the  pelvic  region,  keeps  the  patient  always  fearful  that 
the  disease  is  still  at  work.  This  fear  is  converted  into  realism 
when  the  morbid  process  reaches  the  tubes  and  ovaries.  A  life  of 
continued  invalidism  is  now  mapped  out  for  the  patient,  and  unless 
radical  surgical  measures  are  resorted  to  this  map  will  be  found 
a  correct  one.  The  patient  goes  from  doctor  to  doctor.  Local 
applications  to  the  endometrium — medicated  tampons,  hot  and  as- 
tringent douches  and  the  curette  are  used  ostensibly  for  the  relief 
of  the  symptoms,  but  in  reality  only  lengthening  the  clinical  his- 
tory and  disheartening  the  patient. 

The  cause  of  infectious  endometritis  was  for  many  years  a  prob- 
lem. Today  but  one  factor  is  considered  in  the  causation  of  this 
disease — the  gonococcus  of  Neisser.  The  finding  of  this  patho- 
genic parasite  is  all  that  is  required  to  diagnose  the  disease.  In 
chronic  cases  this  is  sometimes  very  difficult.  The  clinical  history 
and  an  intimate  acquaintance  with  the  action  of  the  gonococci  upon 
-  the  endometrium,  however,  seldom  leave  us  in  doubt  as  to  the 
nature  of  the  disease,  even  when  a  careful  search  for  the  diplococei 
has  been  in  vain.  An  obstinate  catarrh  of  the  genital  tract  that 
refuses  to  yield  to  all  the  ordinary  modes  of  treatment  is,  if  not 
associated  with  struma,  considered  sufficient  to  warrant  a  diagnosis 
of  infectious  endometritis. 

Infection  of  the  endometrium,  while  serious  enough  in  itself, 
is  as  nothing  compared  to  the  sequelae  which  are  brought  about 
by  an  extension  of  the  infection  to  the  uterine  adnexa  and  para- 
metrium.   It  is  these  manifestations  of  latent  gonorrhea  that  cause 
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the  patient  to  advance  from  the  plane  of  pain,  discomfort  and 
misery  to  one  of  danger  and  perhaps  death.  This  latter — death — 
from  the  meager  history  we  have  of  such  conditions,  must  have 
been  the  usual  result  prior  to  the  middle  of  the  nineteenth  century. 

The  prognosis,  when  infectious  endometritis  has  been  definitely 
diagnosed,  is  always  to  be  guarded — a  possible  or  probable  prophecy 
is  more  advisable  than  a  positive  declaration  as  to  the  outcome.  In 
1873  one  of  those  highest  in  authority  on  the  subject  pronounced 
gonorrhea  in  the  male  an  incurable  disease.  If  such  be  true  of 
infectious  urethritis  in  the  male,  it  is  self-evident  that  the  same 
condition  in  the  female  after  the  endometrium  has  become  involved 
is  a  far  more  formidable  disease.  Eegarding  the  latter  affection, 
should  radical  surgical  measures  not  be  considered,  the  author  of 
this  paper  would  be  willing  to  let  his  views  go  on  record  as  agree- 
ing with  those  of  Dr.  Xoggerath.  Since  1873,  however,  those  great 
advances  in  surgery  fathered  by  McDowell,  Long  and  Lister  have 
become  more  than  ever  firmly  fixed  realisms  in  scientific  surgical 
practice.  Today  we  are  prepared  to  offer  to  women  with  infec- 
tious endometritis  a  favorable  prognosis,  provided  they  will  submit 
to  the  necessary  surgical  treatment.  We  can  at  least  hold  out  to 
them  a  prospect  of  relief  from  a  disease  which,  in  so  far  as  medi- 
cine is  concerned  at  the  present  time,  is  an  impossibility.  That  a 
method  of  treatment  specific  in  nature  is  needed  none  will  deny. 
To  my  mind  a  cure  for  this  disease  is  demanded  as  forcibly  as  is 
a  cure  for  tuberculosis  or  cancer.  Even  more  so,  because  the  nature 
of  the  disease  is  so  well  understood  and  the  suffering  it  entails  is 
two-fold  more  than  that  of  either  of  the  above  mentioned  diseases. 
Local  applications  to  the  lining  membrane  of  the  uterus  for  the 
cure  of  the  catarrhal  condition  due  to  gonorrheal  infection  have 
been  used  ever  since  the  disease  has  been  recognized.  Few,  if  any, 
of  these  applications  have  been  beneficial,  and  not  one  of  them  has 
resulted  in  a  cure.  Each  application  subjects  the  patient  to  dis- 
comforts such  as  are  naturally  incident  to  manipulating  an  in- 
flamed uterus.  Very  often  such  manipulation  sets  up  a  violent 
metritis,  and  perhaps  salpyngitis.  that  forces  the  patient  to  bed 
for  a  week  or  two.  Local  applications  of  any  kind  are  never  cura- 
tive, seldom  palliative,  and  often  productive  of  serious  consequences, 
and  are  therefore  to  be  condemned  as  unsuitable  in  such  cases. 

Thorough  curettment  after  the  subsidence  of  any  acute  manifes- 
tation of  the  disease  is  a  favorite  mode  of  treatment.  This  usually, 
if  not  always,  fails  in  the  purpose  for  which  it  was  intended.  No 
matter  how  skillful  the  operator  or  how  careful  he  may  be,  islands 
of  diseased  tissue  will  be  left.    From  these  the  disease  rapidly 
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extends  to  its  former  proportions.  A  repetition  of  the  eurettment  is 
often  advised,  and  may  at  times  meet  with  success.  As  a  rule, 
however,  it  meets  with  the  same  result  as  did  the  first. 

Atmocausis  of  late  seemed  to  offer  a  simple  means  of  curing 
these  cases,  as  well  as  others,  where  the  endometrium  is  diseased. 
Theoretically  it  would  appear  that  the  steam  would  have  a  uniform 
effect  upon  the  diseased  tissue,  thus  having  an  advantage  over 
the  curette  in  that  there  would  be  no  diseased  tissue  left  to  serve 
as  a  focus  for  reinfection.  Its  adherents  claimed  for  it  that  it 
is  a  safe  and  painless  procedure.  Individually.  I  have  not  found 
it  efficient  in  infectious  endometritis.  My  experience  has,  how- 
ever, been  limited  to  three  cases.  This  is  not  enough  to  test  any 
therapeutic  measure.  It  would  seem  to  be  an  ideal  treatment  for 
those  cases  where  the  diplococci  had  not  entered  the  sub-epithelial 
connective  tissue.  Unfortunately  the  time  necessary  for  this  mi- 
gration is  not  known.  It  is  probably  too  short  for  one  to  hope 
to  anticipate  it  by  atmocausis.  The  fact  that  steaming  the  uterus 
practically  destroys  its  cavity  would  not  deter  us  in  its  use  pro- 
vided it  cured  the  disease,  for  the  disease  has,  in  a  majority  of 
instances,  rendered  the  patient  sterile.  It  undoubtedly  has  one 
great  advantage  over  the  curette  in  that  it  is  absolutely  aseptic. 
With  the  curette  there  is  always  the  possibility  of  adding  to  the 
seriousness  of  the  situation  by  the  introduction  of  infected  matter 
from  the  outside,  thereby  producing  a  still  more  mixed  infection. 

The  one  certain  cure  for  chronic  infectious  endometritis  is  to  be 
found  in  vaginal  hysterectomy,  and  it  is  to  this  procedure  that  the 
surgeon  must  eventually  turn  if  he  desires  to  rid  his  patient  of  this 
formidable  and  at  the  same  time  loathsome  disease.  The  operation 
is  a  comparatively  simple  one  at  the  present  day — the  danger  to 
the  patient  not  being  one-tenth  that  which  she  permits  herself  to 
suffer  if  the  infected  uterus  is  allowed  to  remain  until  the  adnexa 
become  infected.  This  latter  is  certain  to  be  the  case  sooner  or 
later,  and  then  a  more  serious  operation  is  demanded  or  the  patient's 
life  must  be  sacrificed.  On  account  of  the  popular  belief  among 
the  laity  of  the  seriousness  of  the  operation  some  difficulty  may 
be  encountered  in  gaining  the  patient's  consent  to  its  performance. 
This  difficulty  will  become  less  and  less  as  the  good  results  of  the 
operation  are  witnessed  by  womankind.  The  greatest  hindrance  to 
the  operation  will  be  found  in  the  ranks  of  the  profession.  There 
are  always  among  us  those  who  oppose  anything  radical  in  its 
nature,  or,  in  fact,  anything  that  is  not  antiquated.  These  will 
gradually  become  converted  as  did  the  German  and  French  sur- 
geons, who  for  a  number  of  years  derided  the  laparotomist  as  an 
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adventurer  and  mad-man.  It  has  become  my  practice  to  advise  the 
operation  as  soon  as  the  nature  of  the  disease  has  been  definitely 
decided  upon.  So  far  I  have  had  no  cause  to  regret  having  done 
so.  All  the  cases  upon  which  I  have  performed  the  operation — 
sixteen  in  number — being  entirely  relieved  and  capable  of  enjoying 
life  as  they  did  previous  to  becoming  infected  by  the  gonococci. 
The  advantages  which  vaginal  hysterectomy  has  over  other  modes 
of  treatment  are:  (1)  It  rids  the  patient  of  the  disease,  which 
is  not  accomplished  by  any  other  mode  of  treatment.  (2)  If  done 
in  time,  the  ovaries  are  left  in  a  healthy  condition,  thereby  pre- 
serving for  the  patient  those  organs  which  have  such  a  controlling 
influence  over  the  nervous  system.  (3)  In  the  removal  of  an 
offending  organ  the  constant  danger  of  the  extention  of  the  infec- 
tion to  the  peritoneal  cavity  is  likewise  removed,  (-i)  The  pa- 
tient's mental  and  physical  condition  improves  rapidly.  (5)  The 
sexual  instinct  is  left  intact,  and  the  possibility  of  its  gratification 
remains  normal — the  patient  thereby  being  saved  the  unhappy  life 
that  necessarily  follows  unsexing  of  the  patient,  which  becomes 
necessary  if  the  disease  is  allowed  to  pursue  an  uninterrupted 
course. 

It  might  be  argued  that  the  operation  is  too  serious  for  the  pur- 
pose it  is  intended,  or  that  it  takes  away  from  woman  the  possi- 
bility of  becoming  a  mother.  Statistics  refutes  the  first.  The 
death  rate  from  vaginal  hysterectomy — taking  cases  as  they  come — 
is  scarcely  1  per  cent.,  while  at  least  20  per  cent,  of  the  women 
affected  with  gonorrheal  endometritis  succumb  to  its  sequelae,  and 
fully  as  great  a  per  cent,  of  the  remainder  have  their  lives  mate- 
rially shortened  by  the  debilitating  influence  of  the  disease  upon 
their  constitutions.  The  balance  doubtless  are  the  material  out  of 
which  the  doctors  who  condemn  surgery  make  their  living.  As  to 
the  possibility  of  the  patient  becoming  a  mother,  suffice  it  to  say 
that  she  stands  about  as  much  show  to  become  a  mother  after  the 
operation  as  she  did  before,  for,  fortunately,  the  disease  most 
always  renders  them  sterile.  I  say  fortunately  for  the  sake  of  both 
mother  and  child.  If  pregnancy  should  take  place  a  miscarriage 
will  likely  follow  and  the  mother's  life  thereby  be  endangered. 
Should  she  by  accident  give  birth  to  a  child  it  will  in  all  probabil- 
ity be  affected  with  ophthalmia  neonatorum  and  lose  its  sight,  or  at 
least  have  it  impaired.  Such  women  should  not  be  allowed  to  have 
children  even  if  they  can. 

The  prevention  of  this  disease  should  be  given  more  attention  by 
the  profession  in  the  future  than  it  has  been  given  in  the  past.  It 
is  a  preventable  disease,  and  therefore  an  unnecessary  one.  Its 
prevention  can  only  be  accomplished  by  education.  On  account 
of  the  nature  of  the  disease  and  the  inherent  modesty  of  the  human 
family  such  education  has  always  been  and  probably  always  will 
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be  neglected.  In  the  meantime  such  remedial  measures  as  are  at 
our  disposal  will  have  to  be  employed.  Eealizing  the  almost  im- 
possibility of  a  drug  ever  being  discovered  that  will  penetrate  the 
endometrium  and  at  the  same  time  retain  sufficient  strength  to 
destroy  the  gonococci,  I  shall  continue  in  the  future,  as  in  the 
recent  past,  to  advise  that  the  offending  organ  be  removed. 


For  Texas  Medical  Journal. 

REMARKS  ON  THE  TRACTUS  INTESTINALIS. 


BY  BYRON  ROBINSON,  B.  S.,  M.  Dv  CHICAGO. 


i Secretion. 
Absorption, 
Peristalsis. 


Blood  supply. 


Gastrium— Coeliac  axis. 
Enteron— superior  mesenteric 
colon — Inferior  mesenteric. 


Gastrium— stomach. 

(  Duodenum. 
Enteron—  -j  Jejunum. 
(  Ilium. 

Segments.  \  |  Appendix,  3£  in. 

|  Coecum,  lx2i  in. 
|  Eight  colon,  7  in. 
Colon.  <|  Transverse  colon,  Nerve  supply. 
|  22  in. 

|  Left  colon,  8  in. 
[  Sigmoid,  19  in. 
I  Rectum,  4  in. 
t  Anus,  1  in. 

f  Tunica  mucosa. 

Tuning  mats  \  Tunica  submucosa. 
lunics,  coats.  <j  Xunica  mu8cularis 

t  Tunica  serosa. 

f  Cardiac. 
|  Pylorus. 

Sphinc--;  Ileocacal.  ftPnp™i 

ters.    J  Casco  appendic-  ^Je. 

|  A  ,  /Internal, 
t  Anal  I  External. 


f  Sympathetic. 
|  Cerebral  pneu- 
\  mogastric. 

t  Spinal— sacral 


Accessory  Glands 


f  1— Salivary. 
I  2— Hepar. 
1  3— Pancreas. 
[  4— Spleen. 


f  1 — Inflammation, 
|  endointestinalis. 
|  2— C(»nstipation 
■{  (defective). 


f  Peristalsis. 
I  Sensation, 
•j  Secretion. 
[  Absorption 


13- 

u 


-Malignancy. 
Strictures. 


\  Sphincters  and 
"j  flexures. 


f  Duodeno,  Jejunalis. 
Flexures.  I  gfjffifj0-  Function  of  i«-To  guard  an  oritice, 

1  Ifgnold  Sphincters 


b— To  contract  and  relax 
To  retard  food. 


Characteristics  of  a 
•sphincter. 


f  a— Congestion  and  deconsrestion. 
j  b— It  has  a  high  blood  supply. 
)  c— It  has  a  delicate  nerve  supply. 
L  d— It  has  a  large  lymph  supply. 


The  aetiology  and  meth- 
od of  formation  of 
stricture  in  sphincters 
and  flexures. 


Microbes  of  interest 


f  1— Abrasion  of  the  mucosa  over  the  structure, 
j  2— A  wound  or  atria  of  infection. 
!  3 — Formation  in  wound  of  proliferating  con- 
I        nective  tissue. 

j  4— Contraction  of  the  connective  tissue— 
[  (stricture). 

Bacillus  coli  communis. 
Bacillus  tuberculosis. 
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The  tunica  serosa  is  a  lymph  coat,  and  is  frequently  diseased 
(peritonitis)  by  infective  germs,  which  arrive  at  the  tunica  serosa 
or  mucosa,  or  from  tunica  mucosa  or  from  the  side  of  the  peri- 
toneum (through  instrumentation  or  perforation).  Inflammation 
of  the  tunica  serosa  (peritonitis)  causes  paresis  of  the  tunica  mus- 
cularis  (myositis)  in  the  tractus  intestinalis  and  disproportionate 
secretion,  induces  fermentation  and  consequent  formation  of  gas, 
ending  in  tympanitis. 

The  appendix  is  the  weakest  segment  of  the  tractus  intestinalis, 
and  produces  the  most  dangerous  and  treacherous  abdominal  dis- 
ease. Peritonitis  is  the  fell  destroyer  of  man,  and  he  who  brings 
further  means  to  prevent  and  remove  it  will  be  a  race  benefactor 
like  Jenner,  Semmelweis,  Pasteur,  Lister,  Tait  and  Fenger. 

Inflammation  of  the  peritoneum  is  one  of  the  most  potent  factors 
in  producing  appendicitis.  The  peri  appendicular  peritoneum  be- 
comes inflamed,  exudates  arise  and  contractions  result  which  com- 
promise the  lumen  of  the  appendix  as  well  as  its  blood  and  lymph 
supply,  traumatizes  its  nerve  periphery,  rendering  its  nourishment 
defective,  whence  the  crisis  of  appendicular  obstruction  rapidly 
brings  on  perforation. 

The  tunica  nmscularis  is  not  frequently  diseased  (myositis)  be- 
cause the  finely  woven,  powerful  fascial  membrane,  submucosa, 
prevent  germs  from  passing  through  it. 

The  tunica  mucosa  of  the  tractus  intestinalis  is  frequently  dis- 
eased and  known  as  catarrh,  or  even  solution  of  continuity,  ulcer- 
ation, which  consists  in  a  partial  degeneration  of  the  epithelia.  Its 
characteristics  are  hypersecretion  of  mucus. 

A  full  intestine  is  always  in  paristalis  or  rhythmical  motion.  An 
empty  intestine  is  a  quiet  one.  Hence,  material  for  food  should 
be  of  such  a  nature  as  to  leave  a  large  quantity  of  residue  to  resist 
muscular  action.  The  tractus  intestinalis  should  be  evacuated  in 
abdominal  section  for  space  to  operate  and  to  avoid  visceral  trauma. 
In  splanchnoptosis  the  tractus  intestinalis  (a)  passes  distalward, 
following  (b)  the  relaxed  abdominal  walls  and  also  (c),  gastro- 
duodenal  dilatation  occurs  from  pressure  of  the  superior  mesente- 
ric vein,  artery  and  nerve  on  the  transverse  segment  of  the  duode- 
num. 

The  tractus  intestinalis  is  subject  to  reflex  irritation  from  dis- 
eases in  the  other  abdominal  visceral  tracts,  viz. :  tractus  genitalis, 
tractus  urinarius  and  tractus  peritonei. 

The  mesenteries  are  not  made  for  mechanical  support,  but  for 
neuro-vascular  visceral  pedicles.  The  tractus  intestinalis  is  sus- 
pended by  the  mesentery  in  the  abdominal  cavity  like  a  man  in 
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water  with  a  cord  tied  to  him.  The  mesentery  is  not  for  mechani- 
cal support.  It  is  a  neurovascular  visceral  pedicle.  The  great 
supporter  of  the  tractus  intestinalis  is  the  abdominal  walls,  besides 
the  abdominal  walls  (including  the  thorax  and  pelvic  diaphragm) 
massage  the  tractus  intestinalis,  regulate  its  lymph  and  blood  flow, 
secretion,  absorption  and  peristalsis. 

The  gastrium  is  a  food  reservoir  (with  a  rhythm  when  contain- 
ing food).  The  enteron  is  the  business  or  absorption  and  secretive 
portion  of  the  tractus  intestinalis  (with  about  a  six-hour  rhythm). 
The  colon  is  a  fcecal  reservoir  (with  a  daily  rhythm).  The  duode- 
num is  the  most  important  segment  of  the  tractus  intestinalis,  as 
it  receives  the  ductus  hepaticus  and  ductus  pancreaticus.  The  ap- 
pendix is  the  weakest  and  most  dangerous  segment  of  the  tractus 
intestinalis  on  account  of  its  atrophy  and  consequent  nonresist- 
ance.  The  tractus  intestinalis  is  longer  than  the  body,  and  hence 
it  must  assume  a  coiled  state.  It  was  origianlly  made  for  a  quad- 
ruped, hence  in  the  upright  position  (man,  ape)  it  suffers  in  its 
circulation  nerve,  periphery  and  dorsal  attachments.  The  tractus 
intestinalis  suffers  from  peritoneal  adhesions  from  muscular 
trauma,  especially  where  it  rests  on  and  crosses  muscles,  e.  g.,  the 
psoas,  the  pillars  of  the  diaphragm,  the  diaphragm,  the  ventral  and 
lateral  abdominal  muscles.  Consequently,  at  the  above  points  of 
muscular  trauma  the  segments  of  the  tractus  intestinalis  are  com- 
promised in  circulation,  peristalsis  and  nerve  periphery  by  perito- 
neal adhesions  which  disturb  mechanism  structure  and  function, 
physiology. 

GENERAL  TREATMENT   OF   THE  TRACTUS  INTESTINALIS. 

In  man  the  tractus  intestinalis  should  be  evacuated  once  daily. 
The  chief  disease  of  the  tractus  intestinalis  is  constipation,  which 
consists  in  a  disturbed  peristalsis,  sensation,  absorption  and  secre- 
tion. Woman  suffers  more  from  constipation  than  man  because 
of  her  sedentary  life,  and  also  because  in  child-bearing  period 
woman's  tractus  genitalis  is  more  ill  than  that  of  man,  hence  her 
tractus  intestinalis  suffers  more  from  reflex  causes.  One  of  the 
chief  causes  of  constipation  is  lack  of  ample  fluids  at  regular  inter- 
vals. For  many  years  I  have  adopted  a  systematic  drainage  treat- 
ment for  the  tractus  intestinalis.  Its  success  on  large  numbers  of 
patients  in  hospital  and  private  treatment  is  sufficient  to  continue 
it.  The  best  drain  for  the  tractus  intestinalis  is  one-half  normal 
salt  solution,  eight  ounces  every  two  hours  for  six  times  daily.  I 
have  a  NaCT  tablet  made  so  that  one  dissolved  in  a  glass  full  of 
water  or  eight  ounces  will  make  one-half  normal  salt  solution.  To 
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this  I  add  what  I  term  an  alkali  tablet,  consisting  of  socratine  aloes, 
grs.  J ;  fl.  ext.  cascara  sagrada,  grs.  1-40 ;  NaHC03,  grs.  I ;  KHC03, 
grs.  i;  MgS04,  grs.  2. 

The  advice  given  to  the  patient  is  to  take  a  glass  full  of  water 
every  two  hours  (better  hot)  with  a  NaCl  tablet  dissolved  in  it, 
also  to  swallow  dry  one-half  to  one  alkali  tablet  immediately  before 
drinking  the  eight  ounces  of  half  normal  salt  solution.  Follow- 
ing this  method  for  a  few  months  will  allow  the  omission  of  the 
alkali  tablet.  The  half  normal  salt  solution  eight  ounces  every 
two  hours  should  be  continued,  for  a  tractus  intestinalis  once  suf- 
fered from  constipation  may  become  re-attacked  at  almost  any 
time.  In  my  practice  this  method  has  made  hundreds  a  year  have 
regular  evacuations.  I  have  the  NaCl  tablets  made  in  large  quan- 
tities, as  well  as  the  alkali  tablets.  They  are  each  of  different  size 
and  color  and  easy  to  dispense,  as  well  as  of  convenient  use  to 
patients. 

A  notable  feature  in  the  treatment  is  that  one-half  normal  salt 
solution  changes  the  urine  in  four  to  six  days  from  dark  mahogany 
color  to  a  clear  solution,  resembling  spring  water.    Try  it. 

For  Texas  Medical  Journal. 

Puerperal  Eclampsia.* 

BY  E.  B.  PARSONS,  M.  D.,  PALESTINE,  TEXAS. 

Puerperal  eclampsia,  as  commonly  used,  is  synonym  for  puer- 
peral convulsions,  which  is  characterized  by  a  series  of  convulsive 
movements  of  the  body  with  loss  of  consciousness  and  coma;  coma 
following  it,  and  it  may  occur  during  pregnancy,  labor  or  child-bed. 
Eclampsia  is  not  exceedingly  rare,  and  its  dangers  are  great  for 
both  mother  and  child,  for  if  the  mother  escape  death,  she  is  liable 
to  septic  infection,  nephritis,  psycho-motor  and  psycho-sensorial 
sequlse.  Its  importance  is  pre-eminent,  since  the  etiology  is  in 
doubt;  hence,  the  difference  of  opinion  among  authors  as  to  its 
medical  and  obstetrical  management.  As  to  its  relative  frequency 
it  occurs  in  about  one  to  every  two  hundred  and  sixty  cases.  The 
periods  of  time  when  eclampsia  occur  has  been  studied  by  Gold- 
berg and  others.  In  eleven  hundred  and  twenty  cases,  twenty-one 
and  seven-tenths  occur  during  pregnancy.  Fifty-six  and  thirty- 
four  one-hundredth  s  per  cent,  during  labor,  and  after  labor  twenty- 
two  and  fifty-nine  one-hundredths  per  cent. 

*Read  at  Palestine  Meeting  of  the  East  Texas  Medico-Chirurgical  Society, 
May  29,  1902. 
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Premonitory  Symptoms. — While  there  are  a  great  many,  I  shall 
only  call  your  attention  to  three  of  the  most  prominent  ones,  viz. : 
Epigastric  pains,  headache,  disturbance  of  vision.  Should  these 
occur  in  a  pregnant  woman  who  is  cedemitous,  scanty  urine,  dimin- 
ished amount  of  urea  with  albumen  and  casts,  we  may  be  pretty 
sure  of  a  case  of  puerperal  eclampsia,  unless  prevented.  With  these 
brief  descriptive  remarks,  I  will  pass  on  to  more  important  and 
essential  causes,  with  a  brief  mention  of  the  predisposing  and  ex- 
citing causes,  in  so  far  as  plura  parity  and  prima  parity  reflect 
excitability.  In  regard  to  prima  parity,  it  occurs  from  three  to 
seven  times  more  frequently  from  greater  intra-abdominal  pres- 
sure, excessive  nervous  excitability,  long  labors  of  a  primapara, 
and,  if  she  be  old,  increased  dangers. 

PLURA  PARITY. 

Here  we  have  the  same  causes  as  the  former,  with,  twice,  the  work 
thrown  on  the  eliminating  organs.  Also  they  are  more  liable  be- 
tween the  ages  of  twenty  and  thirty,  which  revert  back  to  prima 
parity. 

REFLEX. 

Any  reckless  handling  of  the  patient,  dilating  the  os,  pressure 
over  abdomen,  uterine  contraction,  distended  bladder  and  rectum. 
We  pass  on  now  to  essential  causes.  The  student  who  will  ponder 
over  the  present  literature  on  this  subject  will  readily  conclude 
that  the  patho-genesis  of  puerperal  eclampsia  is  by  no  means  per- 
fectly clear.  We  have  various  theories  by  different  authors;  some 
of  the  most  prominent  being  the  nephritic  origin,  which,  I  would 
rather  conclude,  was  more  the  result  than  an  initiatory  to  the 
cause. 

THE  MICROBIAL  THEORY. 

Of  which  great  doubt  exists,  and  is  positively  denied,  as  we  find 
the  same  micro-organism  in  pregnant  women  who  do  not  have 
eclampsia.  In  order  to  be  as  brief  as  possible,  the  one  cause  gen- 
erally accepted  by  most  writers  today  is  toxemia,  and  from  whence 
is  derived  auto-intoxication.  Every  symptom  of  the  disease  proves 
beyond  a  doubt  its  auto-toxic  origin.  This  toxin  absorbed  cripples 
all  of  the  excretory  organs,  bo weis,  liver,  skin,  lungs  and  kidneys, 
inducing  in  them  a  state  of  stasis  and  consequent  defective  elimina- 
tion. The  blood  becomes  charged  with  poison,  resulting  from  de- 
fective metabolism.  The  pabulum  of  the  nerves  has  been  altered 
until  tired  nature  refuses  to  act,  and  a  break-down  ensues.  Fig- 
uratively speaking,  the  band  on  the  fly-wheel  breaks,  the  governor 
drops,  hence  the  machinery  runs  away  with  itself. 
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E.  P.  Davis,  of  Philadelphia,  says.  "An  effort  to  positively  iden- 
tify eclampsia  with  uremia  has  failed,  for  many  uremics  die  with- 
out eclampsia,  and  many  of  the  eclamptics  do  not  present  the  path- 
ological signs  of  uremia."  W.  A.  X.  Dorland  claims  that  from 
the  great  constancy  of  hepatic  lesions,  necrotic  and  hemoratic,  that 
have  been  noted  in  autopsies  upon  eclamptic  women  and  the  ac- 
companying urinary  changes  indicative  of  imperfect  katabolism 
have  inclined  the  concensus  of  opinion  towards  the  auto-intoxica- 
tion in  eclampsia  with  the  greatest  interest,  centering  upon  the 
liver,  as  the  probable  laboratory  where  the  poison  is  engendered. 
The  liver,  you  will  note,  has  a  triple  role  to  perform.  It  is  the 
chemical  laboratory  of  the  body;  collects  certain  toxic  principles 
and  converts  them  into  the  blood  to  excrete  the  bile,  and  transforms 
the  other  poisons  in  a  similar  manner,  and  through  antiseptic 
properties  reduces  intestinal  fermentation.  We  all  know  that  preg- 
nancy favors  organic  insufficiency.  The  waste  materials  are  in- 
creased; also  an  increase  in  the  production  of  leucomaines,  and  of 
the  organs  of  defense — the  intestinal  tube,  spleen,  lymphatic 
glands,  super-renal  capsules  and  liver,  etc.,  plus  the  eliminating 
organs,  intestines,  skin,  lungs  and  kidneys.  If  these  be  altered  by 
intoxication,  and  not  in  perfect  accord,  and  perfect  metabolism 
under  the  constant  and  predisposing  condition  of  pregnancy,  tox- 
icity will  result.  From  a  practical  standpoint.  I  think  the  liver 
plays  an  important  role  in  the  production  of  eclampsia,  for  I  have 
succeeded  in  relieving  what  I  am  almost  sure  would  have  been  con- 
vulsions by  the  timely  administration  of  hepatic  stimulants  and 
sedatives,  viz. :  calomel,  soda,  etc. 

TREATMENT. 

The  great  dissimilarity  among  physicians  in  the  treatment  of 
this  affection  teaches  us  an  important  lesson,  and  that  is,  that  there 
is  no  routine  treatment  which  will  fullfil  all  indications  in  all 
cases,  for  if  we  understood  more  fully  the  peculiar  poison-produc- 
ing eclampsia,  in  each  particular  case,  we  could  understand  why 
such  and  such  particular  treatment  is  successful  in  a  given  case. 
In  all  cases  we  must  employ  diuretics,  diaphoretics,  purgatives  and 
sedatives:  croton  oil  drops  too,  emulsified  in  eclasia  or  elaterium 
grains,  one-quarter  placed  on  back  of  tongue  and  gently  washed 
down  with  milk  or  water,  usually  suffice  for  a  purgative,  but  this 
may  be  followed  by  a  compound  jalap  powder,  saturated  solution 
of  magnesia  sulphate  and  a  mild  chloride  of  mercury.  As  a  dia- 
phoretic and  diuretic,  I  think  hypodermoclysis  and  entroclysis  of 
normal  saline  solution  is  first,  hot  baths,  vapor  baths^  hot  air  baths, 
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etc.  As  to  sedation,  chloroform  stands  first  on  the  list:  chloral 
morphia,  verat  vir.,  venesection — each  may  be  used  according  to  the 
varying  indication.  As  to  morphia,  I  never  use,  if  possible,  owing 
to  its  effect  on  secretion,  and  if  nephritis  exists,  it  would  do  much 
harm.  The  only  time  it  is  admissible  is  when  the  protein  in  the 
urine  consists  of  serum  globularim  and  not  serum  albumen,  or  an 
excess  of  the  globulum,  which  may  be  determined  by  chemical 
analysis.  Chloral  is  a  much  better  drug  used  to  control  convul- 
sions. For  instance,  an  injection  of  fifteen  grains  of  chloral  dis- 
solved in  sweet  milk  every  fifteen  minutes  until  sixty  grains  or 
more  are  given.  The  treatment  in  all  cases  should  be  begun  with 
the  inhalation  of  chloroform.  Verat  vir.  is  extremely  used,  and 
more  especially  in  the  South.  It  is  a  spinal  cardiac  depressive. 
It  impairs  the  reflexes,  but  does  not  affect  sensation.  It  produces 
motor-paralysis  centrally.  Witb  this  physiological  action  we  would 
of  course  expect  to  allay  convulsions,  or  any  motor  disturbance. 
In  my  experience,  it  acts  favorably  in  selected  cases,  but  must  be 
given  heroically,  from  five  to  twenty  drops  hypodermic-ally  every 
hour.  Eeduce  the  pulse  to  sixty,  and  hold  at  that  rate,  if  any  good 
is  to  be  accomplished,  but  it  must  be  watched,  as  it  reduces  excita- 
bility of  the  nerve  centers,  like  morphia  or  chloral,  without  remov- 
ing the  cause. 

Venesection. — In  selected  cases,  I  believe  this  to  be  the  ideal 
treatment,  but  like  many  other  good  agents,  it  is  potent  for  evil 
as  well  as  good.  An  eclamptic  who  is  plethoric  should  be  bled  and 
simultaneously  given  normal  saline  solution  by  venesection  or  hy- 
podermo  or  interero  clysis.  Literally  flood  the  tissues  with  this 
excretory  agent.  We  replace  the  blood  of  venesection,  we  dilute 
the  remaining  toxics,  we  stimulate  all  of  the  excretory  organs  to 
renewed  action,  thereby  getting  rid  of  the  poison  in  the  most  nat- 
ural and  feasible  way.  If  my  patient  be  extremely  anemic,  omit 
venesection,  but  use  normal  solution  freely.  To  dilute  toxin  and 
eliminate  them :  Produce  sedation  by  any  of  the  various  means  I 
have  mentioned,  and  empty  uterus  by  dilating  os  instrumentally 
sufficient  to  get  two  fingers  in,  proceed  to  dilate  manually  until 
the  blade  of  your  faucet  will  enter.  If  head  is  not  well  down,  pro- 
duce version,  and  if  breech,  produce  version.  After  delivery,  if 
patient  be  in  a  stupor,  stimulate  and  follow  up  the  treatment  with 
saturated  solution  of  sulphate  of  magnesia  as  a  further  aid  at  elim- 
ination by  catharsis.  It  is  exceedingly  difficult  in  a  disease  so  com- 
plex as  this  to  lay  down  specific  formulas  to  be  governed  by,  but 
each  case  must  be  treated  upon  its  own  merits — a  treatment  that 
seems  to  me  to  be  applicable  to  the  majority  of  cases.   I  will  assume 
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that  our  case  is  rather  plethoric  and  the  convulsions  have  begun. 
I  administer  chloroform,  and  as  soon  as  the  convulsions  have  worn 
off,  I  commence  to  bleed,  at  the  same  time  give  normal  saline  solu- 
tion either  by  hypodermo  or  entroclysis  or  intravenously.  Place 
two  drops  of  croton  oil  on  the  tongue,  envelope  patient  in  a  blanket 
that  has  been  dipped  in  hot  water  and  rung  out  dry,  put  dry  cov- 
ering over  this,  pour  hot  alcohol  over  hot  bricks  at  the  feet,  thereby 
giving  vapor  bath.  If  convulsions  recur,  give  from  twenty  to  sixty 
grains  of  chloral  hydrate  by  rectum,  and  inject  five  to  ten  drops 
of  Xorwood's  tincture  of  verat  virdi.  Eepeat  as  necessary  chloral 
and  verat  vir.  Stimulate  if  necessary.  Empty  uterus  as  soon  as 
practicable.  This,  T  think,  comprises  the  present  status  of  opinion 
on  eclampsia  of  today. 

For  Texas  Medical  Journal. 

Delayed  Union  of  Fractures,  With  Report  of 
Three  Cases.* 

BY  J.  C.  ANDREWS,  M.  D.,  GRANGER,  TEXAS. 

Causes. — General  and  local,  the  latter  far  more  common. — Moul- 
lin.  General  fever,  Bright' s  disease,  diabetes,  scurvy,  starvation, 
advanced  syphilis,  carcinoma,  pregnancy,  lactation,  and  severe 
cachexia  may  check  the  process  of  repair.  But  undoubted  instances 
are  recorded  where  we  fail  to  find  any  of  these  sufficient  to  account 
for  the  delayed  union.  Old  age  is  certainly  not  a  cause,  since 
fractures  unite  as  well  in  people  over  seventy  as  in  much  younger 
ones. — Moullin. 

Local  Causes. — Separation  of  the  broken  surfaces;  this  is  the 
most  important.  If  the  space  between  the  fragments  is  filled  up 
with  other  structures,  whether  muscle  tendon,  joint  capsule  or  blood 
clot,  the  results  will  likely  be  the  same.  And  failure  is  almost  cer- 
tain. It  does  not  matter  how  the  separation  is  produced.  The 
ends  may  be  driven  into  the  substance  of  other  structures  near 
by.  or  drawn  apart  by  the  action  of  muscles,  or  overlap  so  that  the 
periosteal  surfaces  only  are  in  contact.  Xon-union  is  more  com- 
mon in  compound  than  in  simple  fractures.  Again,  if  the  frag- 
ments are  not  properly  secured  or  the  neighboring  joints  not  fixed 
as  they  should  be,  or  too  early  movement  allowed,  and  the  callus, 
which  has  been  rather  scant,  begins  to  be  absorbed,  and  in  the  place 
of  becoming  stronger  gets  weaker. 


*Read  at  meeting  of  Austin  District  Medical  Society,  at  Austin,  Texas,  De- 
cember 19,  1902. 
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Diagnosis. — This  rests  mainly  upon  the  degree  of  mobility  that  is 
present,  and  the  length  of  time  that  has  elapsed  since  the  injury. 
Hence  a  slight  mobility  eight  weeks  after  a  fractured  femur  would 
not  be  considered  non-union,  but  a  freely  movable  fracture  of  the 
forearm  one  year  after  injury  would  present  a  typical  case. 

Treatment. — Like  the  causes,  this  is  general  as  well  as  local,  but 
while  the  former  may  prove  serviceable  in  mere  delay,  it  is  entirely 
without  effect  in  genuine  cases  of  false  joint. 

The  material  employed  for  fastening  and  holding  the  ends  of  the 
bones  in  apposition  are  wire,  catgut,  steel  or  ivory  pins,  passed 
through  the  bones  at  such  an  angle  as  to  include  the  two  ends.  The 
operation  and  after-treatment  will  be  described  in  the  report  of 
the  following  cases : 

Case  Xo.  1. — E.  D.,  white,  male,  19  years  of  age,  family  history 
good,  personal  history  perfect,  patient  never  having  been  sick  in  his 
life.  On  October  17,  1893,  while  riding  a  horse  in  a  gallop,  turn- 
ing a  corner,  the  horse  fell,  and  no  one  knew  just  what  took  place, 
only  it  was  found  that  the  young  man  had  sustained  a  fracture  of 
the  leg,  which  was  probably  the  result  of  the  horse  stepping  on  his- 
leg,  as  it  was  a  comminuted  fracture,  showing  rather  a  severe  bruis- 
ing of  the  soft  tissues.  The  fragments  were  adjusted  and  held  in 
place  by  two  lateral  splints.  Owing  to  the  severe  pain  in  the  local- 
ity of  the  injury,  about  the  second  day  the  sight  of  fracture  was 
exposed,  where  it  was  found  that  a  bleb  about  two  inches  in  diame- 
ter had  developed.  The  cuticle  was  incised  and  the  fluid  allowed 
to  escape.  An  antiseptic  dressing  was  applied  and  the  cuticle  was 
soon  restored.  The  lateral  splints  were  continued  for  about  ten 
days,  when  all  swelling  had  disappeared,  and  a  plaster  case  applied. 
This  was  continued  for  several  weeks,  when  it  was  found  that  there 
was  no  union  of  bone.  We  then  used  manipulation  violently,  rub- 
bing the  fragments  together,  when  the  plaster  dressing  was  again 
applied  and  continued  until  March  2nd  of  the  following  year.  As 
there  was  no  union  of  the  bone  we  decided  to  expose  the  ends  of 
the  broken  bone  and  resort  to  some  means  to  secure  union.  An 
incision  about  six  inches  long  was  made  along  the  anterior  border 
of  the  tibia  over  the  sight  of  fracture,  exposing  the  ends  of  the 
broken  bone,  when  it  was  found  that  there  was  a  fibrous  union, 
which  was  of  little  or  no  value.  The  rounded  ends  of  the  bone 
were  removed,  being  very  careful  to  expose  healthy  bone  tissue. 
Holes  were  then  drilled  with  an  ordinary  drill  about  half  an  inch 
from  the  end  of  each  bone,  then  passing  number  eight  silver  wire 
through  each  fragment,  twisting  the  wire  until  the  ends  were 
brought  into  close  apposition.    The  incision  through  the  skin  was 
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closed  and  a  plaster  dressing  applied,  leaving  a  fenestra  over  the 
sight  of  the  fracture,  and  the  dressing  allowed  to  remain  for  six 
days,  when  it  was  removed ;  finding  the  union  of  the  soft  parts  com- 
pleted, the  sutures  were  removed.  The  plaster  dressing  was  con- 
tinued for  about  five  months,  removing  it  occasionally  in  order  to 
protect  the  skin.  The  patient  was  allowed  to  be  out  on  crutches 
for  the  benefit  of  fresh  air  and  sunshine.  At  the  end  of  five  months 
union  was  quite  solid,  when  the  wire  was  removed  and  the  wound 
allowed  to  heal.  This  man  weighs  about  190  pounds,  and  but  for 
about  three-quarters  of  an  inch  shortening  the  limb  is  practically 
as  good  as  its  fellow. 

Case  No.  2. — C.  J.  K.,  white,  male,  age  .30  years,  occupation, 
farmer;  family  history  good,  personal  history  good,  never  having 
had  any  severe  sickness.  On  May  24,  1899,  he  was  thrown  from 
a  buggy,  receiving  a  simple  fracture  of  the  forearm.  He  was 
treated  for  about  two-  months,  when  it  was  found  that  there  was  no 
union  of  the  bone  when  he  came  to  our  office  for  treatment.  At 
the  first  dressing  we  used  as  much  manipulation  as  he  would  stand 
without  an  anesthetic.  Hoping  in  that  way  to  secure  a  larger 
amount  of  callus,  we  put  the  arm  up  in  a  fixed  dressing,  which 
was  continued  for  several  weeks,  changing  it  occasionally.  At  the 
end  of  ten  weeks  we  decided  we  had  gained  nothing.  We  then 
administered  chloroform  and  violently  rubbed  the  ends  of  the  bones 
together  and  then  put  it  up  in  a  plaster  dressing,  which  was  con- 
tinued for  about  two  months,  when  it  was  found  quite  a  firm  union 
had  been  secured,  which  became  stronger  from  time  to  time,  and 
today  is  perfectly  solid,  giving  a  very  useful  arm. 

Case  No.  3. — E.  P.,  white,  male,  age  33  years,  laborer,  family 
history  good,  personal  history  good,  never  having  had  any  severe 
sickness,  except  typhoid  fever,  from  which  he  had  fully  recovered. 
On  October  8,  1898,  while  at  work  in  a  cotton  gin,  was  caught  by 
the  line  shaft  and  as  a  result  received  a  fracture  of  five  ribs  on  left 
side,  also  a  compound  fracture  of  left  humerus  about  the  middle 
and  a  compound  fracture  of  the  left  forearm  about  the  junction 
of  the  middle  and  lower  third,  involving  both  radius  and  ulna. 
And  as  usual,  the  wounds  were  infected  with  dirt,  grease,  etc.  The 
patient  was  treated  by  regular  physicians.  Notwithstanding  all  care 
being  taken,  at  the  end  of  eight  weeks  it  was  found  that  the  bones 
of  the  arm  and  forearm  were  ununited,  but  after  a  few  weeks  union 
was  secured  in  the  humerus,  but  the  radius  and  ulna  were  still  un- 
united. Patient  left  the  State,  and  on  March  8,  1899,  entered  the 
Santa  Fe  Hospital  at  Topeka,  Kansas,  where  he  was  operated  on 
by  the  chief  surgeon  for  an  ununited  fracture  of  the  forearm,  hop- 
ing to  secure  boney  union.  Patient  states  that  he  was  told  that 
catgut  was  used  to  suture  the  ends  of  the  bone  together ;  also  says 
that  there  was  no  reaction  after  the  operation,  but  in  about  two 
months  it  was  found  that  nothing  had  been  gained.  And  as  a  fur- 
ther effort  to  encourage  the  development  of  new  bone  or  callus 
five  holes  were  drilled  through  the  ends  of  bone  in  various  direc- 
tions. And  after  waiting  for  some  months  it  was  found  that  only 
fibrous  union  with  great  mobility  existed,  increasing  from  month 
to  month.    On  July  15,  1900,  patient  presented  himself  at  our 
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office  for  treatment,  and  after  getting  the  history  of  the  case  and 
carefully  examining  the  condition  of  the  fracture  and  explaining 
the  chances  of  failure,  especially  in  a  second  operation,  on  July 
17th,  under  a  strict  antiseptic  precaution  we  proceeded  to  do  the 
following  operations,  making  a  dorsal  incision  about  four  inches 
in  length  over  the  sight  of  fracture  and  by  making  lateral  traction 
on  the  soft  parts,  the  bones  were  brought  well  into  view.  We 
removed  about  one-fourth  of  an  inch  from  the  end  of  each  frag- 
ment, which  exposed  the  normal  bone  tissue.  A  hole  was  then 
drilled  through  each  fragment  about  one-half  inch  from  the  end, 
a  number  eight  silver  wire  was  passed  through,  bringing  the  ends 
together,  twisting  in  the  ordinary  way  to  take  up  the  slack  and 
bring  the  bone  in  close  apposition.  The  incision  through  the  soft 
parts  was  closed  with  silk-worm  gut,  leaving  an  opening  of  about 
three-fourths  of  an  inch  over  the  sight  of  fracture  for  drainage, 
cutting  the  wires  short,  packing  the  cavity  and  applying  a  firm 
dressing,  using  a  Palmer  splint,  over  which  was  applied  several 
layers  of  crinolin  bandage,  which  was  left  in  place  eight  days. 
Upon  opening  the  dressing  it  was  found  that  union  of  the  soft  parts 
was  complete.  Stitches  were  removed  and  a  new  dressing  applied, 
which  was  again  removed  on  the  fourteenth  and  again  on  the 
twentieth  day.  Then  a  plaster  dressing  was  applied  and  allowed 
to  remain  with  an  occasional  change  for  about  four  months.  As 
the  tissues  retracted  the  ends  of  the  wire  would  irritate  the  skin, 
so  on  March  the  5th,  we  again  gave  an  anesthetic,  made  a  short 
incision  and  removed  the  wires  by  cutting  and  drawing  them  out 
without  difficulty,  and  to  our  great  satisfaction  we  found  good 
union,  with  the  limb  in  perfect  shape.  In  conclusion  I  have  only 
a  word  to  say  in  regard  to  the  material  used  in  suturing  bones 
together.  While  catgut  has  become  rather  popular  of  late,  I  am 
of  the  opinion  that  heavy  silver  wire  possesses  all  of  the  qualities 
of  catgut  and  in  addition  it  will  remain  until  removed,  which  will 
enable  bones  to  unite  in  a  few  weeks  or  months,  while  catgut  will 
be  absorbed  after  three  or  four  weeks  and  perhaps  the  work  have 
to  be  gone  over  again. 


For  Texas  Medical  Journal. 

Sterility  in  the  Female,  and  Its  Curability. 


BY  S.  L.  KISTLER,  M.  D.,  LOS  ANGELES,  CAL. 


The  slight  attention  paid  to  this  subject  is  possibly  due  to  lack 
of  information  as  to  value  of  treatment,  and  partly  because  of 
disinclination  for  the  burdens  of  maternity. 

In  this  paper  I  shall  avoid  prolixity — as  the  subject  is  one  which 
admits  of  great  extension.  Therefore,  T  shall  of  necessity  treat 
the  subject  in  a  casual  way  only. 

The  conditions  may  be  either  acquired  or  congenital,  and  in  tak- 
ing the  matter  up  I  will  consider  the  term  "sterility,"  or  "barren- 
ness," to  apply  to  women  who,  under  favorable  circumstances,  fail 
to  procreate. 
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I  might  be  more  exact,  but  to  do  so  would  only  confuse,  and  my 
excuse  for  presenting  this  paper  is  to  call  attention  to  a  subject 
of  much  importance  to  all  practitioners,  as  it  is  fast  becoming  more 
and  more  widespread;  and  it  behooves  the  doctor  to  use  his  best 
efforts  to  remedy  the  defect  when  called  upon. 

The  causes  of  sterility  may  be  enumerated  as  follows : 

1.  1  believe  that  many  cases  of  this  condition,  as  well  as  of 
uterine  disease  in  general,  are  the  result  of  loss  of  sympathetic  nerve 
force,  the  effect  of  disease,  or  injury  arising  from  sexual  demands. 

2.  An  indefinite  number  of  cases  are  undoubtedly  the  result 
of  imperfect  participation  of  the  uterus  in  the  sexual  organs,  and 
the  consequent  lessened  respiratory  action  of  the  uterus. 

3.  Inactive  ovaries. 

4.  Inactive  condition  of  uterine  mucosa. 

5.  Congenital  deficiencies,  anomalies  of  the  hynien  and  mal- 
formation of  the  congenital  tract. 

6.  Arrested  development  of  ovaries  and  tubes. 

7.  Excessive  acid  reaction  of  secretion  of  vaginal  mucus 
membrane  and  catarrhal  changes  in  the  mucous  membrane  of  the 
uterus  and  tubes. 

8.  Vaginismus,  neurasthenia,  exhaustion,  physical  decadence, 
nymphomania. 

9.  Amenorrhea,  dysmenorrhea,  narrow  internal  and  exter- 
nal OS. 

10.  Flexions,  versions. 

11.  Laceration  of  cervix,  profuse  leucorrhea,  endometritis. 

12.  Gonorrhea,  especially  with  involvement  of  adnexa. 

13.  Constitutional  diseases  and  conditions. 

14.  Xeoplasms,  myomas,  malignant  growths,  hypertrophy. 

15.  Ingestion  of  certain  articles  of  diet  and  medicines. 

16.  Obesity. 

17.  Incompatibility. 

18.  Higher  education. 

TREATMENT. 

"When  a  case  applies  for  treatment  for  sterility,  we  must  bear  in 
mind  the  fact  that  not  all  cases  are  imputable  to  women.  Indeed, 
Dr.  Tedder,  who  carefully  examined  300  married  women  and  their 
husbands  who  were  childless,  proved  in  effect  that  70  per  cent, 
of  his  particular  cases  were  due  to  the  man,  either  directly  in  con- 
sequence of  functional  impotence  or  absence  of  spermatozoa,  or 
indirectly  by  infection  of  the  woman  by  gonococci.  In  30  per  cent, 
of  his  cases  the  cause  was  due  to  the  woman,  and  most  generally 
owing  to  neoplasms  or  atrophy  of  the  uterus. 

Eegarding  the  above  quotation.  I  will  say  that  I  believe  the 
reverse  holds  true  in  this  part  of  the  country. 

Therefore,  if  treatment,  either  indicated  or  tentative,  does  not 
yield  results  within  a  reasonable  time,  we  should  proceed  to  inves- 
tigate the  husband's  condition  before  we  carry  treatment  further. 

It  behooves  us  to  search  diligently  till  we  find  the  cause,  and,  if 
found  incurable,  the  patient  may  be  so  informed,  but  I  would 
advise  all  to  go  slow  on  this  point,  as  our  patient  may,  on  the  other 
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hand,  become  enceinte,  much  to  our  chagrin  and  discomfiture.  So, 
as  before  noted,  search  diligently  for  the  cause.  Get  as  complete 
a  history  of  case  as  possible,  for  many  factors  may  enter  in,  and 
heredity  cuts  a  wide  swath  in  helping  us  to  arrive  at  a  conclusion, 
and  the  poet  who  said,  "Every  man  is  an  omnibus  in  which  ride 
all  his  ancestors,"  may  have  spoken  concerning  the  very  case  you 
have  in  hand. 

Slight  or  minor  diseases  of  the  ovaries  or  tubes  are  said  more 
often  to  cause  the  condition  under  consideration  than  more  severe 
troubles.  And  this  because  of  the  intricate  and  difficult  adjust- 
ment of  the  pavilion  of  tubes  to  ovaries,  as  this  relationship  may 
be  set  aside  by  the  most  trivial  vice  of  structure  or  disease. 

Arrest  of  development  or  disease  of  ovaries  seldom  cause  ste- 
rility, as  both  are  rarely  diseased  at  the  same  time.  Likewise  many 
women  conceive  readily  in  whom  orgasm  is  deficient  or  absent. 

General  treatment  embraces  remedies  from  borax  down  to  Key- 
Tsi-Ching,  a  famous  Japanese  remedy,  and  on  down  to  Lawsinia 
Tnermis,  a  celebrated  Arabian  cure. 

Probably  our  most  beneficial  remedies  are  belladonna,  the  auric 
salts  and  electricity,  combined  with  such  local  treatment  as  is 
indicated. 

Tone  up  nervous  system  and  prohibit  frequent  coitus. 

Tone  up  uterine  mucosa,  for  conception  may  occur  and  result 
be  blighted  early  if  condition  of  mucosa  is  unfavorable. 

For  inactive  ovaries  and  atrophy,  we  have  valuable  aids  in  elec- 
tricity, protonuclein,  ovarine,  thyroids,  sabal  serrulata,  ignatia  and 
such  other  agents  as  are  indicated  and  tend  to  develop  and  bring- 
to  maturity. 

In  congenital  deficiencies,  anomalies  of  hymen  and  malforma- 
tion of  tract,  the  help  of  the  surgeon  must  be  had,  when  he  will 
remedy  the  condition,  if  possible. 

Likewise  we  must  call  the  surgeon  in  cases  of  laceration,  neo- 
plasms, and  malignant  growths,  and,  if  thought  necessary,  in  cases 
presenting  myomas;  however,  it  is  supposed  that  they  very  seldom 
cause  the  condition. 

Excessive  acid  reaction  of  vaginal  secretion  may  be  often  cor- 
rected by  use  of  suitable  alkaline  douches ;  further  treatment  will 
consist  in  toning  up  the  mucus  membrane. 

Catarrhal  conditions  of  not  too  severe  type  may  be  treated  by 
applying  solutions  of  arg.  vit.  or  iodized  phenol,  and  in  cases  pre- 
senting marked  hurt  in  endometrium  the  above  is  profitably  used 
before  applying  the  curette. 

Of  course  all  malposition  must  be  corrected  as  soon  as  possible. 
Graily  Hewett  reports  thirty  cases  dependent  upon  flexions  and 
versions  cured  by  remedying  the  abnormality. 

Vaginismus,  neurasthenia,  exhaustion,  physical  decadence,  nym- 
phomania, and  all  neuroses  appearing  demand  careful  investiga- 
tion in  order  that  source  of  trouble  may  be  discovered,  and  if  pos- 
sible, remedied. 

Amenorrhea,  menorrhagia. 

Since  the  days  of  Marion  Sims  we  have  been  taught  that  the 
chief  reason  for  sterility,  attributable  to  the  woman,  is  narrow- 
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ness  or  flexions  of  the  uterine  canal.  But  when  it  is  remembered 
that  the  narrowest  pin-hole  os  will  admit  a  sound  on  careful  ma- 
nipulation, which  is  many  times  larger  than  the  self-propelling 
sperm  at ozoid,  it  will  be  seen  that  this  reasoning  is  scarcely  satis- 
factory, and  it  is  doubtless  due  to  operative  furor  that  the  popu- 
larity of  the  stenosis  and  atresia  theory  of  sterility  continues,  and 
since  the  time  of  Sims  and  Simpson,  practically  no  form  of  treat- 
ment has  been  employed  save  some  method  for  opening  or  enlarging 
the  canal,  a  procedure  which  not  only  has  been,  as  a  rule,  ineffec- 
tive, but  has  been  followed  by  morbidity  and  mortality,  especially 
when  slitting  the  cervix  has  been  done. 

Being  satisfied  with  effect  of  electric  currents  and  accepting  the 
evidence  offered,  we  believe  that  we  have  in  it  a  treatment  far  and 
away  in  advance  of  any  other  means  known  at  the  present  time. 
And  Sims'  assertion  that  sterility  can  only  be  cured  by  surgical 
interference  is  untenable; — rather  use  medication  that  raises  the 
nutrition  of  the  entire  organism.  And  now  we  are  told  to  feed  or 
starve  the  woman  according  as  we  wish  male  or  female  progeny. 

Constitutional  diseases  and  conditions  call  for  such  measures  as 
their  respective  types  indicate. 

Tn  case  of  very  large  vagina,  recourse  may  be  had  to  artificial 
fecundation. 

Avoid  use  of  articles  containing  tannin,  also  forego  use  of  anti- 
septics. 

In  case  of  absence  of  ovaries,  "Knauer  has  reported  successful 
pregnancy  following  transplantation  of  ovarian  tissue." 

Obesity  produces  sterility  by  mechanical  pressure  and  by  excess 
of  fat  in  the  blood  and  thus  causes  amenorrhea,  and  ripening  and 
bursting  of  graafnan  follicle  is  thus  prevented.  The  treatment  is 
obvious.  Always  bear  in  mind  that  such  cases  may  be  result  of 
senile  decay. 

If  gonorrhea  has  sealed  up  the  ends  of  tubes,  their  restoration 
ad  integrum  is  scarcely  possible.  However,  as  a  dernier  ressort  an 
explorative  incision  will  show  if  the  condition  be  possiblv  remedia- 
ble. 

A  noted  American  gynecologist  has  said,  "I  never  knew  a  woman 
to  bear  a  child  after  having  had  gonorrhea."  This  statement  none 
of  us  believe. 

Finally,  in  the  treatment  of  sterility,  we  should  bear  in  mind  the 
fact  that  each  case  is  a  law  unto  itself,  and  we  should  study  it  as 
though  it  were  the  only  case — remembering  the  great  number  of 
cases  dependent  upon  slight  causes. 

CONCLUSIONS. 

1.  The  great  majority  of  cases  of  sterility  are  dependent  upon 
slight  causes. 

2.  The  greater  number  of  cases  are  curable. 

3.  Many  apparently  hopeless  cases  are  curable. 

4.  Length  of  time  a  case  has  persisted  is  no  bar  to  treatment, 
nroviding  organic  change  has  not  obtained  that  precludes  possi- 
bility of  cure. 

5.  Treatment  used  must  always  depend  upon  the  case  in  hand. 
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THE  MEDICAL  PRACTICE  LAW  UNDER  FIRE. 


Senate  bill  Xo.  175  was  introduced  into  the  Senate  February 
19th,  and  was  reported  upon  favorably  by  the  Committee  on  Public 
Health.  It  came  up  for  consideration  Febru- 
TDoctors1"SS  aiT  25th,  and  there  was  a  two  days  furious 
fight  upon  it.  It  is  still  pending  at  this  writ- 
ing, March  2nd,  and  is  to  be  taken  up  again  tomorrow.  It  is  called 
the  "Doctors'  Bill."  It  seeks  to  remedy  certain  defects  in  the  law, 
chief  of  which  is  that  senseless,  unjust  and  unconstitutional  clause 
that  exempts  from  its  provisions  all  "those  who  do  not  give  or 
prescribe  drugs  or  medicines."  The  fight  is  on  the  proposition  to 
strike  out  that  clause.  An  amendment  to  the  bill  offered  by 
Hanger  of  Fort  Worth  and  McKamy  of  Dallas,  who  are  champion- 
ing and  defending  the  quacks,  reads:  "Provided,  the  provisions 
of  this  act  shall  not  apply  to  those  persons  who  do  not  give  or  pre- 
scribe drugs  or  medicines."  It  will  be  seen  that  this  is  the  exact 
wording  of  the  law  as  it  now  stands  on  the  statute  books,  passed 
at  last  session  and  made  effective  July  9,  1901. 

If  this  amendment  carries,  the  law  will  remain  unchanged  except 
in  a  few  minor  and  unimportant  details.  In  the  cause  of  legiti- 
mate medicine;  in  the  interest  of  the  public  safety  :  because  of 
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right  and  justice,  this  odious  amendment  should  be  and  must  be, 
and  I  firmly  believe  will  be,  defeated.  The  Constitution  of  Texas 
says : .  "The  State  shall  have  power  to  regulate  the  practice  of 
medicine,  but  no  preference  shall  be  shown  any  school  of  medi- 
cine." (There  are  no  "schools  of  medicine,  they  are  only  sects  and 
pathies — abominations  and  absurdities.  Still,  the  State  recognizes 
them  as  "schools.")  Are  these  persons  not  practicing  medicine 
within  the  meaning  of  the  law?  The  supreme  courts  of  many 
States  have  decided  that  they  are.  Is  not  a  "preference"  being 
shown  these  drugless  fellows  by  the  State  in  exempting  them  from 
the  requirements  to  which  all  other  practitioners  are  compelled  to 
conform?  It  is,  therefore,  unconstitutional  as  well  as  unjust,  un- 
safe and  absurd. 

Just  before  the  discussion  opened  a  copy  of  the  following  letter 
was  put  into  the  hands  of  every  Senator,  and  all  the  audience.  The 
audience  was  largely  made  up  of  "Christian  science"  fanatics,  male 
and  female;  homeopaths,  osteopaths,  magnetic  healers  (whatever 
that  may  be),  the  healer  with  an  Indian  assistant  who  has  an 
X  ray  eye  and  can  see  your  insides  and  diagnose  disease, — vito- 
paths,  physio-medico-paths,  representatives  of  the  regular  medical 
profession  and  others: 

The  Public  Health  and  Safety, 
the  "drugless  doctors." 

To  the  Senators: 

In  Monday's  Statesman,  under  the  head  of  "Legislative  Gossip: 
Drugless  Doctors  May  be  Debarred,"  occurs  the  following  state- 
ment, which  is  untrue  and  misleading.  The  reporter  says:  "The 
real  purpose  of  the  bill  is  to  prohibit  drugless  doctors  from  practic- 
ing their  profession  in  Texas."  I  deny  it.  The  real  purpose  of  the 
bill  is  to  compel  them  to  comply  with  the  law  and  procure  a  license 
from  the  State,  in  the  same  way  that  all  other  practitioners  are 
required  to  do.  The  young  men  educated  in  the  Medical  Depart- 
ment of  our  own  University  and  given  the  medical  degree  are  still 
required  to  stand  examinations  before  our  State  Board  of  Exam- 
iners, and  so  are  all  other  graduates  in  medicine.  It  is  a  discrim- 
ination against  graduates  of  medicine,  and  especially  our  young 
men,  that  a  crank,  an  irregular,  a  graduate  of  nowhere  and  in  noth- 
ing, should  be  exempt  from  examination  and  permitted  ignorantly 
to  exercise  a  privilege  so  fraught  with  danger  to  the  public  health 
and  safety.  It  is  a  stultification  that  the  State  requires  its  edu- 
cated and  trained  men  to  stand  examination  and  thus  procure  a 
license,  and  permits  the  ignorant  and  uneducated  to  practice  with- 
out either. 
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Protection  of  the  public  health  is  the  State's  highest  duty.  Upon 
the  health  and  strength  of  the  people  depend  the  prosperity,  the 
integrity,  the  perpetuity  of  society,  the  State  and  the  nation.  It 
must  be  safeguarded  from  all  sources  of  danger,  not  only  diseases, 
but  accidents  and  injuries.  The  causes  of  disease  can  be  largely 
removed  by  sanitary  science  ;  restrictions  must  be  put  upon  all 
pursuits  and  occupations  that  are  dangerous  to  the  health  or  life 
of  the  citizen.  The  practice  of  medicine  is  a  dangerous  pursuit 
at  best,  but  when  the  privilege  of  practicing  medicine  is  entrusted 
to  an  ignorant  or  unscrupulous  person,  that  person  is  licensed 
to  deal  with  life  and  death.  Not  only  is  the  health  of  his  "vic- 
tims" in  his  hands,  but  the  life.  The  ignorant  "doctor"  is  a  men- 
ace— a  perpetual  danger — that  should  be  guarded  against.  That  a 
man  has  the  right  to  select  his  own  doctor  may  be  true,  but  the 
State  should  see  that  there  are  only  qualified  doctors  so  select 
from  ;  the  public  do  not  know  the  difference  between  a  quack  and 
a  qualified  physician.  A  man  could  as  truthfully  say  that  he  has 
a  right  to  travel  on  a  passenger  train  in  charge  of  a  blind  engin- 
eer. The  State  should  safeguard  this  dangerous  privilege.  No 
man  should  be  permitted  by  the  State  to  deal  with  the  health  and 
life  of  its  citizens  who  can  not  show  to  its  legal  authorities  that 
he  has  received  the  necessary  schooling,  training  and  instruction 
to  qualify  him  to  intelligently  exercise  the  privilege.  Examination 
on  the  several  branches  of  medicine  should  be  the  only  test.  The 
practice  of  medicine  does  not  aloue  consist  of  giving  drugs,  as 
the  amenders  of  the  act  at  last  session  seemed  to  believe.  The 
practice  of  medicine  is  the  treating  of  disease  or  injury  by  any 
means  or  methods,  material  or  immaterial.  The  supreme  courts 
both  of  Illinois  and  Alabama  have  recently  ruled  that  an  "osteo- 
path" (whatever  that  may  be)  is  "practicing  medicine"  within 
the  meaning  of  the  statutes,  and  must  come  under  the  laws  regu- 
lating the  practice.  A  "Christian  scientist"  (whatever  that  may 
be)  is  "practicing  medicine."  Were  these  people  educated  in 
anatomy,  physiology,  therapeutics,  chemistry,  hygiene,  etc.,  and 
could  sIioav  to  the  State's  satisfaction  that  they  are,  no  one  would 
care  what  "methods"  they  followed  in  practice,  whether  they  gave 
drugs  or  not.  But  their  sins  are  sins  of  omission  as  well  as  of 
commission.  To  illustrate  both:  A  citizen  is  deluded  by  the 
belief  that  ^Christian  science"  can  cure  diphtheria,  for  instance, 
by  prayer.  Such  person  allows  one  of  those  fanatics  to  pray  over 
his  child  until  it  dies.  That  child  should  have  the  benefit  of 
skilled  medical  treatment,  and  it  is  permitted  to  die  for  the  lack 
of  it.    Nothing  is  better  demonstrated  than  that  by  timely  and 
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proper  treatment  the  mortality  of  that  once  dread  scourge  has  been 
reduced  from  about  54  per  cent,  to  about  4  or  4J.  In  St.  Louis 
not  long  ago  this  very  thing  happened  in  the  family  of  a  rich  man. 
He  was  indicted  for  contributory  negligence  and  was  made  ac- 
cessory to  the  death  of  his  child  and  fined  heavily.  A  man  may 
claim  the  right  to  commit  suicide  by  this  or  any  other  method,  but 
he  should  not  be  permitted  to  kill  his  child.  Take  a  case  of 
sin  of  commission:  Xear  Austin  an  irregular  practitioner  was 
called  to  see  a  child  with  a  fracture  of  the  bone  extending  into 
the  shoulder  joint.  He  pulled  on  it  at  intervals  for  several  days, 
saying  the  shoulder  was  out  of  joint.  The  child,  in  a  horrible  con- 
dition, was  brought  to  a  physician  in  Austin  and  its  life  saved. 
Does  any  rational  man  contend  that  such  persons  as  these  should 
be  entrusted  by  the  State  with  so  dangerous  a  privilege  and  ex- 
empted from  the  operation  of  the  law?  It  is  madness.  ?s"o  such 
person  should  be  licensed  (or  permitted,  without  license)  to  tam- 
per with  the  health  and  life  of  the  citizen.  The  privilege  of  prac- 
ticing medicine,  I  repeat,  should  be  granted  only  to  those  who  can 
show  to  the  State  that  they  are  fitted  by  such  study,  experience  and 
instruction  to  exercise  it.  Otherwise,  the  State  is  virtually  per- 
mitting the  ignorant  in  many  cases  to  TAKE  LIFE. 

Very  respectfully, 

P.  E.  Daniel,  M.  D., 
Editor  Texas  Medical  Journal. 

$  ♦  4 

Hot  Shot. — Senators  Davidson  of  DeWitt,  Hicks  of  Bexar,  Sav- 
age of  Montague,  Douglas  (Dr.)  of  Hill,  Perkins  of  Cherokee  and 
Cain  of  Raines  shelled  the  woods  and  created  consternation  in  the 
camp  of  the  drugless  ones  and  their  red-headed  sympathizers  who 
were  present  and  prayerfully  and  tearfully  beseeching  certain  Sen- 
ators to  remember  that  the  Christian  science  disciples  at  least,  were 
healing  the  sick  by  divine  assistance  and  inspiration  (taking  pay 
for  it  all  samee  like  a  doctor).  One  Senator  who  was  wavering 
and  inclined  to  vote  for  the  amendment,  after  having  been  cajoled 
and  talked  to  by  a  sister,  said  that  one  more  experience  of  the  kind 
would  make  him  vote  for  a  still  stronger  prohibition — and  sug- 
gested an  asylum  or  jail.  Hicks.  Savage,  Davidson,  Perkins,  Doug- 
las and  Cain  certainly  did  show  up  the  Christian  science  craze  in 
a  most  ridiculous  light,  and  made  the  strong  points  that  the  exemp- 
tion of  the  drugless  ones  was  unconstitutional,  unjust,  dangerous 
to  the  public  health  and  absurd  on  the  face  of  it.  I  want  every 
reader  of  this  to  remember  all  his  life  the  splendid  battle  waged 
by  these  enlightened  and  earnest  gentlemen  in  the  cause  of  legiti- 
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mate  medicine  and  the  public  safety.  All  honor  to  them!  And 
I  want,  also,  that  no  physician  worthy  of  the  name  shall  ever  forget 
that  Senators  Hanger,  McKamy,  Grinnan,  Hale  and  Henderson 
defended  the  drugless  ones  in  the  face  of  the  facts  made  evident, 
that  they  were  allowed  an  exemption  from  the  requirement  that 
the  State  puts  upon  the  educated  physician — (examination  and 
license  to  practice) — in  clear  violation  of  the  Constitution.  The 
debate  was  "better  than  a  circus."  The  last  mentioned  gentlemen 
made  eloquent  speeches,  worthy  of  a  better  cause.  I  hope  they 
will  yet  have  their  eyes  opened  to  the  true  state  of  the  case,  and 
that  they  will  vote  to  kill  the  amendment  that  seeks  to  perpetuate 
this  exemption  of  all  the  pathics  and  fanatics — thus  licensing  them 
to  kill  with  impunity.  The  tight  will  be  resumed  by  the  time  this 
goes  to  press,  and  doubtless  a  vote  will  not  be  reached  before  our 
forms  are  closed. 

*       *  * 

"A  Nigger  in  the  Wood  Pile/' — It  is  just  too  funny.  The 
Senate  Committee  on  Public  Health  met  to  consider  the  State  Med- 
ical Association  Committee's  bill — the  "Public  Health  Bill,"  and 
invited  Drs.  Daniel  and  Tabor,  of  the  committee,  to  address  them, 
which  they  did,  and  the  bill  was  reported  favorably.  There  was 
present  one  "Doctor"  Davis,  of  Austin,  by  whose  invitation  no  one 
knows,  if  any.  After  Drs.  Daniel  and  Tabor  had  addressed  the 
committee,  without  invitation  this  party  got  up  and  said:  "Gen- 
tlemen, I  represent  the  drugless  side  of  the  medical  profession." 
Dr.  Daniel  asked  what  that  was.  He  said:  "Christian  science, 
osteopathy,  magnetic  healers,  and  all  who  do  not  give  drugs."  Dr. 
Daniel  asked:  "Which  are  you?"  "A  magnetic  healer,"  he  said; 
and  continued :  "Gentlemen,  there's  a  nigger  in  the  wood  pile,  and 
I  want  to  show  him  to  you.  Dr.  Daniel  has  been  talking  very 
learnedly  about  bacilli  and  germs  causing  consumption  ;  I  want 
to  tell  you  that  there  are  no  such  things,  and  all  diseases  are  caused 
by  heat  or  cold."  Dr.  Daniel  asked:  "Which  causes  consump- 
tion?" "Cold,"  he  said.  Dr.  Daniel  begged  to  interrupt  the  "doc- 
tor," and  said,  addressing  the  committee :  "Gentlemen,  I  should 
introduce  this  person  to  you.  as  none  of  you  seem  to  know  him. 
This  is  Dr.  Davis,  the  magnetic  healer  of  Austin.  He  has  a  part- 
ner, a  negro,  or  a  Mexican,  or  an  Indian  (which  is  he,  doctor?) 
who  has  an  X  ray  eye,  and  can  see  through  you  gentlemen,  or 
anybody  else,  and  tell  you  what's  the  matter  with  you.  He  diag- 
noses the  doctor's  cases,  and  can  see  the  "cold"  which  the  doctor 
says  causes  consumption.   Is  that  not  so,  doctor  ?"   "Yes,"  he  said. 

The  doctor  was  then  asked  to  show  up  the  nigger,  and  pulling  out 
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an  old  copy  of  the  Statesman,  read  extracts  from  Dr.  Daniel's  Dal- 
las address  on  "The  Paramount  Duty  of  Texas  to  the  People." 
He  said :  "Gentlemen,  you  will  see  that  he  says  we  are  all  nui- 
sances/' "Well,  what  of  it  ?"  asked  a  Senator,  "where's  the  'nigger 
in  the  wood  pile  ?'  "  "Why,  don't  you  see  him  ?"  said  the  excited 
magnetic  healer, — "here  he  is,  in  this  hill,  (reads)  :  'The  State 
Health  Officer  shall  have  authority  to  abate  nuisances.3  He  wants 
to  abate  US,  Sirs  !" 

And  that  fellow  is  permitted  to  practice  medicine  without 
license,  let  or  hindrance.  What  a  commentary  on  the  intelligence 
of  the  legislators  who  exempted  the  drugless  ones ! 


The  day  before  Dr.  Johxsox's  bill  (see  "News  and  Miscel- 
lany") came  up  in  the  House,  the  following  editorial  appeared  in 
the  Austin  Daily  Statesman  (February  18th).  Some  of  the  "Ked 
Back's"  readers  may  recognize  the  tone  of  yoice : 

RAILWAY  CAR  SANITATION. 

A  bill  has  been  introduced  in  the  Legislature  authorizing  the 
State  Health  Officer  to  require  railroad  companies  to  disinfect  their 
sleeping  cars  and  day  coaches.  The  bill  was  drafted  by  Dr.  John- 
son, of  Lee  county.  It  is  learned  that  it  has  been  reported  favora- 
bly by  both  the  Senate  and  House  committee  with  the  recommenda- 
tion that  it  do  pas-. 

This  is  a  very  important  measure,  and  should  it  become  a  law 
it  will  do  a  great  deal  toward  protecting  the  public  from  a  scarcely 
suspected  danger,  but  one  compared  to  which  yellow  fever,  smallpox 
and  cholera  are  insignificant.  The  Statesman  asserts  upon  reliable 
authority  that  the  deaths  from  consumption  alone — a  disease  easily 
preyentable — are,  as  compared  to  yellow  feyer,  as  150  to  1.  That 
is,  while  one  hundred  thousand  persons  have  died  of  yellow  fever 
in  the  L  nited  States  within  the  last  one  hundred  years,  one  hun- 
dred and  fifty  thousand  persons  die  of  consumption  in  the  United 
States  eyery  year.  And  yet,  in  Texas,  all  the  health  machinery 
of  the  State  is  directed  solely  to  keeping  out  yellow  fever,  smallpox 
and  bubonic  plague,  and  all  of  the  money  appropriated  for  sanitary 
purposes  is  expended  for  quarantine  and  inspection  service. 

Consumption  is  not  contagious,  but  is  rapidly  and  fatally  com- 
municable from  the  coughing  invalid  to  well  persons.  The  poison 
is  the  tubercle  bacillus,  a  microscopic  organism,  which  is  coughed 
up  and  spit  out.  When  it  falls  on  the  floor,  furniture  or  furnish- 
ings of  a  room  or  car.  it  dries  and  is  mixed  with  the  dust,  which 
is  inhaled  by  well  persons. 


TEXAS  MEDICAL  JOURNAL. 


383 


The  poisonous  bacilli  rapidly  prolifuate  in  the  lung  and  a 
swarming  colony  of  these  micro-organisms  soon  appears  and  the 
deposit  of  tubercle  in  the  lung  is  the  result. 

The  micro-organism  is  very  tenacious  of  life,  and  can  only  be 
destroyed  by  fire  or  by  certain  strong  chemicals,  such  as  bichloride 
of  mercury  and  carbolic  acid,  which  should  be  put  in  all  the  spit- 
toons; and  when  lodged  in  curtains,  blankets,  carpets,  upholstered 
furniture,  etc.,  where  it  can  not  be  treated  by  these  chemicals,  it 
can  only  be  reached  and  killed  by  the  well  known  germicidal  gases, 
formaldehyde,  sulphur  dioxide,  etc. 

Exposed  to  the  direct  rays  of  the  sun  every  day,  the  germ  has 
been  found  alive  at  the  end  of  three  years  in  a  room  which  had 
formerly  been  occupied  by  a  consumptive  patient.  It  will  thus 
l>e  seen  how  absolutely  necessary  it  is  for  the  protection  of  the 
traveling  public  that  railway  cars  and  hotels  and  boarding  houses 
should  be  subjected  to  the  only  known  means  of  preventing  con- 
sumption— disinfection ;  and  the  matter  should  be  under  the  direc- 
tion of  the  public  health  department,  just  as  in  the  case  with 
infected  vessels  from  foreign  countries. 

The  State  Health  Officer,  under  existing  laws,  causes  the  inspec- 
tion of  every  vessel  entering  any  Texas  port,  and  if  one  be  found 
to  be  infected  with  any  disease  dangerous  to  the  public  health,  or 
even  suspected  of  being  infected,  he  puts  it  in  quarantine  and  sub- 
jects it  to  a  sanitary  policing,  including  fumigation,  all  of  which 
is  done  at  the  cost  of  the  vessel,  the  fees  being  fixed  by  law. 

There  can  be  no  good  reason  why  the  State  should  not  require 
the  same  supervision  of  all  railroad  trains  entering  the  State,  but 
many  reasons  why  it  should;  and,  indeed,  under  existing  laws,  the 
State  Health  Officer  can  stop  any  train  at  the  State  borders,  and  if 
infected  or  suspected  of  being  infected,  he  can  compel  disinfection, 
or  refuse  admission  of  train  passengers  or  crew  into  the  State. 
Why,  then,  should  he  not  enforce  the  same  precautions  within  the 
State? 

The  general  public  are  as  innocent  of  knowledge  of  the  dangers 
of  infected  sleeping  cars  and  hotel  rooms  as  are  children.  It  is 
almost  criminal  to  permit  them  to  be  thus  ignorantly  exposed  to 
contagion.  It  is  well  known  that  the  negro  porters  of  sleeping  cars 
often  acquire  the  disease  from  the  dust  of  the  cars,  and  the  mor- 
tality among  that  class  is  very  heavy. 

This  legislation  is  by  no  means  aimed  at  the  railroads,  but  is 
really  in  their  interest;  but  primarily  it  is  in  the  interest  of  the 
public  health,  and  it  is  the  State's  first  and  highest  duty  to  safe- 
guard that. 
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One  of  the  big  railroad  companies  recently  had  to  pay — upon 
final  decision  of  the  Supreme  Court  of  Texas — the  sum  of  $15,000 
damages  to  the  family  of  a  passenger  who  contracted  smallpox  in 
one  of  their  cars. 

Fumigation  and  disinfection,  while  protecting  the  public  from 
infection  with  consumption,  smallpox,  scarlet  fever,  diphtheria,  etc., 
will  protect  the  railroad  company  from  damage  suits.  Should  suit 
for  damages  be  brought,  the  fact  that  the  cars  had  been  disinfected 
exactly  as  directed  by  the  State  health  authorities,  would  insure 
defeat  of  the  suit.  And  when  one  railroad  begins  to  sterilize  its 
cars  and  advertises  the  fact,  other  companies  will  have  to  do  the 
same,  whether  made  to  do  it  by  law  or  not,  or  lose  the  passenger 
traffic.  The  Statesman  can  not  see  how  any  one,  especiallv  the 
railroads,  can  reasonably  object  to  this  very  necessary  measure  of 
protection  both  of  the  public  health  and  of  their  own  interests. 
It  is  said  that  as  compared  with  the  disinfection  of  a  ship  the  cost 
of  car  fumigation  and  policing  will  be  utterly  insignificant.  The 
bill  should  become  a  law,  and  the  Statesman  sincerely  hopes  that 
it  will. 


A  vote  on  what  I  call  the  anti-quack  amendment  to  the  medical 
practice  act  (Senate  bill  No.  175),  having  been  staved  off  until  the 
absentees  can  be  rounded  up — the  friends  of  legitimate  medicine 
and  the  public  safety  sent  a  copy  of  the  following  letter  to  every 
regular  physician  in  Texas  meantime.  Today  is  Texas  Day,  and 
a  legal  holiday  (March  2nd),  and  there's  "nothing  doing."  The 
bill  will  be  taken  up  tomorrow,  and  there  will  be  firing  all  along  the 
line.  We  will  win  out  in  the  Senate  Fm  sure,  on  a  showdown; 
and  then  it  will  all  have  to  be  fought  over  in  the  House.  Friends 
of  the  cause  of  right  (that  all  who  practice  medicine  should  com- 
ply with  the  law,  see  "News  and  Miscellany"  elsewhere)  are  ex- 
pected and  urged  to  fire  in  telegrams  and  letters  to  their  repre- 
sentatives right  away.  One  fellow  in  the  Senate  who  is  champion- 
ing the  quacks,  got  seventeen  telegrams  in  about  seventeen  min- 
utes.   He  looked  mighty  tired : 

Austin,  Texas,  February  28,  1903. 

Dear  Doctor: 

A  bill  has  been  introduced  in  the  Senate  by  Davidson  of  DeWitt 
and  Hicks  of  Bexar,  knoAvn  as  Senate  bill  Xo.  175,  which  embodies 
some  necessary  amendments  recommended  by  the  Boards  of  Medi- 
cal Examiners  to  perfect  the  new  medical  law  passed  two  years 
ago  by  the  Legislature.  There  is  no  opposition  to  any  of  these 
amendments,  except  the  one  which  requires  those  parties  "who  do 
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not  use  drugs  or  medicines"  to  undergo  an  examination  testing 
their  qualifications,  the  same  as  the  members  of  the  regular,  homeo- 
pathic and  eclectic  schools.  Or,  in  other  words,  requiring  them 
to  submit  to  tests  the  same  as  are  required  of  all  young  men  of 
this  State  who  undertake  to  be  competent,  qualified  physicians. 
This  bill  came  up  in  the  Senate  as  a  special  order  on  Wednesday, 
February  25th.  An  amendment  was  introduced  by  Senators  Mc- 
Kamy and  Hanger,  which  is  now  pending,  and  if  adopted  would 
leave  the  bill  as  it  now  stands. 

By  means  of  active  work  the  friends  of  medical  legislation  have 
been  able  to  keep  the  Senate  from  a  vote  on  the  question.  The 
Senate  has  adjourned  until  10  o'clock  on  Tuesday,  March  3rd,  then 
this  bill  with  amendment  is  made  a  special  order,  and  must  come 
to  a  test  vote.  While  we  feel  reasonably  certain  of  success,  still 
we  want  a  few  more  Senators  on  our  side  of  the  question,  in  order 
to  be  absolutely  certain.  The  Senators,  so  far  as  we  are  able  to 
ascertain,  who  oppose  the  bill  are :  J.  T.  Beaty,  J.  J.  Faulk,  Arch 
Grinnan,  J.  M.  Hale,  W.  A.  Hanger,  J.  L.  Harbison.  A.  J.  Harper, 
Travis  Henderson,  J.  W.  Hill,  A.  G.  Lipscomb,  R.  W.  Martin. 
W.  C.  McKamy,  Seth  P.  Mills,  A.  W.  Morris  and  James  Patteson. 
If  there  is  one  or  more  of  this  list  whom  you  might  influence, 
either  by  personal  interview,  telephone  or  telegraph  message,  or 
through  political  or  personal  friends,  urging  them  to  vote  down 
the  McKamy  and  Hanger  amendment,  and  support  the  bill  intro- 
duced by  FJavidson  and  Hicks,  we  earnestly  urge  you  to  do  so.  Do 
not  lay  this  letter  aside,  but  devote  every  spare  moment  of  your 
time  in  assisting  us  to  rid  the  State  of  this  class  of  incompetents. 
If  we  succeed  in  our  efforts  next  Tuesday  in  the  Senate,  the  whole 
matter  will  be  referred  at  once  to  the  House  of  Representatives,  and 
it  is  equally  important  that  you  begin  to  influence  the  members 
of  the  House  in  every  possible  way  to  give  their  earnest,  uncom- 
promising support  to  this  measure,  without  any  amendments  or 
substitutes.  Many  of  us  are  now  devoting  much  of  our  time  in 
looking  after  the  interests  of  this  measure,  and  we  feel  sure  you 
will  contribute  your  part  towards  the  work.  Trusting  your  Sena- 
tor and  Representatives  will  vote  right,  we  remain. 

Yours  fraternally, 

M.  M.  Smith, 
Secretarv  of  Board  of  Medical  Examiners. 

F.  E.  Daniel, 

Chairman  of  Committee  on  Public  Health,  State  Medical 
Association. 

Bacon  Saunders, 
Ex-President  Texas  State  Medical  Association. 

A.  Garwood, 
Ex-President  Western  Texas  Medical  Association. 

T.  J.  Bennett, 
Ex-President  Austin  District  Medical  Society. 

And  Others. 
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News  and  Miscellany. 


Important  Sanitary  Measures  now  pending  in  the  Legisla- 
ture : 

By  Dr.  J.  S.  Miller,  of  Milam,  in  the  House :  A  bill  to  prevent 
substitution  on  physicians7  prescription  under  heavy  penalty  for 
violation  of  its  provisions.  Eeported  favorably  by  Committee  on 
Public  Health.    "Will  be  reached  during  March. 

By  Dr.  Johnson,  of  Lee :  An  act  requiring  disinfection  of  rail- 
way coaches,  sleeping  cars,  street  cars  and  public  conveyances,  and 
providing  a  penalty  for  violation  thereof.  Eeported  favorably. 
This  bill  is  very  popular  and  will  doubtless  pass,  as  it  should  do. 
I  do  not  see  what  kind  of  argument  can  be  made  against  it.  It 
is  primarily  in  the  interest  of  the  public,  who  now  realize  the  fact 
that  sleeping  cars  are  almost  always  more  or  less  infected,  espe- 
cially by  tubercle  bacilli,  for  during  winter  thousands  of  consump- 
tives are  coming  South;  secondly,  in  the  interest  of  railroad  com- 
panies themselves,  for  disinfection  will  render  their  roads  popular 
and  will  protect  them  from  suits  for  damage  by  persons  who  ac- 
quire disease  by  traveling  in  infected  coaches.  One  great  road 
recently  had  to  pay  a  $15,000  damage  suit.  The  fact  that  a  road 
had  disinfected  its  coaches  exactly  as  required  by  law  and  in  ac- 
cordance with  the  instructions  of  the  State  Health  Officer,  would 
enable  any  company  to  defeat  any  such  suit. 

The  Cocaine  Bill,  by  Judge  English,  in  the  House :  Eeported 
favorably.  It  puts  very  severe  restrictions  around  the  sale  of  co- 
caine, morphine,  chloral  and  opium,  too  severe,  I  think.  It  puts 
it  absolutely  out  of  the  power  of  the  unfortunate  habitues  to  pro- 
cure his  or  her  accustomed  drug  even  on  prescription  of  a  physi- 
cian, "unless  actually  ill.'7  This  clause  should  be  stricken  out ;  it 
is  inhuman. 

The  Public  Health  Bill  having  been  reported  favorably  by 
the  Senate  committee,  was  taken  up  by  special  arrangement  Tues- 
day morning,  March  3rd.  It  was  presented  by  Senator  Harper  of 
Brazos  at  the  request  of  a  majority  of  the  State  Medical  Associa- 
tion's Committee  on  State  Board  of  Health,  by  whom  the  bill  was 
prepared.  It  enlarges  the  scope  and  power  of  the  present  health 
system  of  the  State  for  the  better  protection  of  the  public  health 
by  enabling  the  health  officials  to  deal  with  other  diseases  than 
those  now  guarded  against  by  quarantine,  by  instituting  sanitary 
measures  for  their  prevention;  changes  the  name  of  the  Quarantine 


TEXAS  MEDICAL  JOURNAL. 


387 


Department  to  Department  of  Public  Health  and  Vital  Statistics; 
creates  a  Bureau  of  Vital  Statistics  within  said  department,  and 
provides  for  collecting,  recording  and  publishing  the  vital  statistics 
of  the  State,  and  for  other  purposes. 

This  bill  should  become  a  law.  It  is  badly  needed,  and  if  enacted 
it  will  be  the  means  of  saving  thousands  of  lives  annually.  It  will 
accomplish  all  that  it  was  hoped  or  expected  to  accomplish  by  a 
State  Board  of  Health  and  by  a  less  complicated  and  less  expen- 
sive means.  The  legislators  are,  many  of  them,  dead  set  against 
creating  new  salaried  offices,  and  the  signing  members  of  the  Asso- 
ciation's committee  satisfied  themselves  that  the  bill  as  drawn  is 
the  best  that  we  can  hope  to  get,  and,  indeed,  in  their  opinion,  it 
is  the  best  form  of  legislation  that  can  be  asked  for.  It  fills  the 
requirements.  The  situation  in  Texas  is  peculiar,  and  demands 
that  the  head  of  the  Public  Health  Department  should  have,  as 
he  now  has  with  regard  to  quarantine,  almost  autocratic  powers. 
The  existing  quarantine  law  could  not  be  and  would  not  be  changed 
to  conform  to  any  other  method  of  dealing  with  disease. 

The  Pharmacy  Bill,  by  Representative  Love,  of  Dallas:  Ke- 
ported  favorably  in  House.  It  amends  the  existing  pharmacy  law,, 
creates  a  State  Board  of  Pharmacy  consisting  of  "five  persons 
learned  in  the  science  and  art  of  pharmacy,  and  defines  the  qualifi- 
cations of  a  pharmacist,  who  must  pass  examination  before  this 
board.  It  defines  the  powers  and  duties  of  the  board,  and  fixes 
penalties  for  violation  of  its  provisions.  This  is  all  done  in  the 
interest  of  the  public  safety  and  for  the  protection  of  the  better 
element  of  the  drug  profession.    It  should  pass. 


Examinations  of  urine,  sputum,  blood,  pathological  specimens, 
etc..  made  at  reasonable  rates  by  Xew  Orleans  Clinical  Laboratory, 
124  Baronne  Street,  Xew  Orleans.  0.  L.  Pothier,  M.  D.,  Char- 
ity Hospital.  I.  I.  Lemann.  M.  D.,  Secretarv.  J.  B.  Guthrie, 
M.  D. 


Wanted. — I  want  representatives  evervwhere  to  write  names  and 
addresses  and  to  mail  out  advertising  of  my  Brunswick  Piano  and 
one-minute  piano  player.  Xo  experience  required.  Good  wages 
paid  weekly  for  all  or  spare  time.  Send  stamp  for  particulars. 
Cronkright  Wholesale  Piano  Dealer,  Pittsburg,  Pa. 


The  Defunct  Medical  Advertising  Bureau  of  Xew  York, 
after  some  two  or  three  years  in  liquidation  through  the  courts, 
finally  paid  9  cents  on  the  dollar.    After  dividing  my  share  with 
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a  law  firm  I  got  exactly  $13.94  in  payment  of  my  bill  of  $223.41 
(money  the  bureau  had  collected  for  me  from  good  advertising 
patrons).    Even  that  was  a  pick-up. 

New  Orleans  Polyclinic. — Sixteenth  annual  session  opens 
November  3,  1902,  and  closes  May  3,  1903.  Physicians  will  find 
the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery.  The 
specialties  are  fully  taught,  including  laboratory  work.  For  fur- 
ther information,  address  New  Orleans  Polyclinic,  Postoffice  Box 
797,  New  Orleans,  La. 

State  Medical  Association  of  Texas, 
office  of  the  president. 

Houston,  Februarv  26,  1903. 

For  Dr.  F.  E.  Daniel. 

A  trip  to  San  Antonio, 
April  26,  1903. 

Sig. :    Take  part  in  the  sessions,  and  enjoy  the  social  functions. 

S.  C.  Red,  President. 

Meeting,  April  28th  to  May  1st,  inclusive. 

Referring  to  the  above,  you  bet  I'll  be  there,  and  so  will  the 
famous,  favorite,  flowery,  brilliant,  breezy,  brave  and  delightful  I. 
N.  Love,  of  the  Medical  Mirror.  We  urge  all  to  attend,  and  can 
pledge  them  a  jolly  good  time.  Dr.  Red's  "prescription"  will  do 
you  good,  and  will  cure  indigestion  and  laziness. 

How's  this  after  eighteen  years  continuous  advertising  with  the 
"Red  Back"? 

New  York  City,  February  2,  1903. 
Texas  Medical  Journal,  Austin,  Texas. 

Gentlemen  :  It  is  simply  a  matter  of  form  that  we  advise  that 
we  will  continue  as  patrons  of  the  Texas  Medical  Journal.  It  is 
entirely  unnecessary  to  give  you  this  assurance,  because  as  long  as 
the  Texas  Medical  Journal  lives,  and  S.  &  D.  are  in  existence, 
they  will  be  inseparable. 

Extending  to  you  our  profoundest  thanks  for  your  innumerable 
courtesies,  and  wishing  the  best  of  luck  to  the  editor  of  the  Jour- 
nal, we  are, 

Very  truly  yours, 

Sharp  &  Dohme. 


I  want  to  call  attention  to  the  advertisement  of  the  Matthewson 
Laboratory.    They  are  making  Chaparin.    It  is  a  product  of  Cha- 


Phillips'  Emulsion 


50%  best  NORWAY  COD  LIVER  OIL 

minutely  sub-divided, 
WITH  WHEAT  PHOSPHATES  (Phillips') 


Pancreatized,  Palatable,  Permanent,  Miscible  in  Water,  Milk,  Wine,  etc. 


Phillips' Milk  of  Magnesia 


Mg  H2  O2  (FLUID.) 

THE  PERFECT  ANTACID.' 


for  correcting  Hyperacid  conditions — local  or  systemic. 
Vehicle  for  Salicylates,  Iodides,  Balsams,  etc. 


Phillips'  Phospho-Muriate 

of  Quinine 


TONIC  AND  RECONSTRUCTIVE 


j  COMP. 

WHEAT  PHOSPHATES,  WITH  MURIATE  OF  QUININE  AND  STRYCHNINE, 


PHILLIPS'  WHEAT  PHOSPHATES  (acid). 
PHILLIPS'  SYRUP  OF  WHEAT  PHOSPHATES 
PHILLIPS'  DIGESTIBLE  COCOA. 


THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO..  NEW  YORK 


THE  PROBLEM  SOLVED. 

Cure  Your  Eczema   Patients   With  Chaparriii. 

Chaparrin  is  a  local  application  prepared  from  the  Texas  shrub 
Chaparo  Amargoso.  It  is  indicated  in  all  skin  troubles  and  is  the  only 
treatment  that  covers  the  entire  field  of  skin  diseases,  enabling  the 
general  practitioner  to  treat  all  diseases  of  the  skin  regardless  of  their 
pathology. 

Dr.  C.  E.  Heartsill  in  a  recent  clinical  report  says:  "My  experience 
with  Chaparrin  has  been  uniformly  satisfactory.  Three  applications  usually 
cure  Scabies  and  Tinea.  I  am  now  treating-  two  very  severe  cases  of  eczema 
which  have  resisted  all  former  treatments;  marked  improvement  was  notice- 
able after  second  application  of  Chaparrin,  and  I  am  satisfied  a  complete 
cure  will  result  from  a  few  more  treatments." 


We  are  sending  out  with  each  package  literature  containing  com- 
plete details  of  treatment.  All  orders  for  Chaparrin  must  be  sent  direct 
to  The  Matthewson  Laboratory.  In  the  event  you  have  your  druggist 
order  for  you  request  him  to  give  name  of  physician  for  whom  he  orders. 


2  oz.  Bottle  mailed 
4  oz.  Bottle  mailed 


-  $1.00 

-  $1.75 


Address  all  orders  to 


The  Matthewson  Laboratory, 

Marshall,  Texas. 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 


—4— 
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parro  Amargoso,  a  Southwest  Texas  plant,  and  it  is  claimed  to 
possess  valuable  curative  properties  in  eczema  and  other  skin  dis- 
eases. Investigate  the  claim.  My  readers  will  recall  the  fact  that 
the  late  Dr.  R.  T.  Knox,  of  Gonzales,  gave  great  prominence  to 
this  plant  a  few  years  ago  as  a  remedy  for  dysentery.  I  am  told 
that  it  is  in  general  use  by  the  Mexican  peasantry  and  laborers  as 
a  cure  for  bowel  troubles.  Dr.  L.  H.  Henley,  of  Marshall,  Texas, 
has  been  making  experiments  with  it  as  a  cure  for  eczema.  He 
can  give  you  some  pointers.  Chaparro  contains  also  salicylic  acid, 
phenol  and.  camphor. 


Death  of  Dr.  James  Stuart  Watson,  of  Manor. — Dr.  Watson 
was  a  valued  member  of  the  medical  profession  and  of  society.  He 
was  one  of  the  charter  members  of  the  Austin  District  Medical 
Society,  and  his  death  is  greatly  deplored.  We  are  indebted  to 
Eev.  W.  H.  Trainum  for  the  following : 

Dr.  Watson  was  born  in  Monroe  county,  Ky.,  March  7,  1847r 
united  with  the  Christian  church  when  twelve,  graduated  from 
the  medical  department  of  the  University  of  Louisville  in  the  class 
of  1874.  He  married  Miss  Laura  Ford,  of  Glascow,  Ky.,  who, 
with  three  daughters,  are  left  to  mourn  his  loss.  .  He  moved  to 
Burnet,  Texas,  in  1878,  and  to  Manor  in  1897.  -  He  had  accepted 
a  position  as  physician  for  the  Kirby  Lumber  Company,  and  had 
been  at  his  post  only  a  week  when  the  end  came.  He  retired  on 
the  night  of  February  9th  in  good  health,  the  next  morning  he  was 
asleep — during  the  night  he  had  gone.  No  signs  of  struggle  were 
seen.  It  was  heart  disease,  so  pronounced  by  physicians  a  few 
years  before.  His  father  and  grandfather  both  died  young  from 
the  same  disease.  The  doctor  was  a  member  of  both  the  county 
and  State  medical  associations. 


Injunction  to  prevent  substitution  for  Fair-child's  Essence  of 
Pepsin.  The  supreme  court  of  New  York,  on  October  22,  1902, 
in  the  case  of  Fairchild  Bros.  &  Foster  vs.  Jno.  H.  Eberhardt  et 
al.,  decreed  as  follows : 

"Adjudged  that  the  defendants,  their  clerks,  agents,  servants  and 
employes,  be,  and  they  hereby  are,  enjoined  and  restrained  perpet- 
ually from  selling  or  dispensing  either  at  the  drug  store  of  the  said 
defendants  at  No.  622  Third  Avenue,  in  the  City  of  New  York,  or 
elsewhere,  any  Essence  of  Pepsine  or  pharmaceutical  preparation 
of  any  sort  or  kind  whatsoever,  not  manufactured  by  the  plaintiff, 
in  imitation  of,  or  in  substitution  for,  Fairchild's  Essence  of  Pep- 
sine, whenever  Fairchild's  Essence  of  Pepsine  is  prescribed  or  asked 


■i  Enervated  Brain  Workers 

Colden's  Liquid  Beef  Tonic 

Perfects  digestion  and  nutrition  1 
Supplies  normal  basis  for  enduring  work 
Strengthens  nerve  forces 
Makes  sound  sleep  possible 
Enriches  the  blood 

Has  a  wholesome  effect  on  bile  secretion 
Aids  in  discarding  blood  impurities 
And  nerve  irritants  from  the  system 
Is  to  depressed  vital  organs 
What  mother's  milk  is  to  a  babe. 

Sold  by  druggists  generally.    Be  sure  your  patient  gets  the  genuine 
Colden's  Liquid  Beef  Tonic 

samples  THE  CHARLES  N.  CRITTENTON  CO. 

*  i        FREE  TO  115-117  Fulton  St.,  New  York. 

/a  PHYSICIANS.  Sole  Agents  for  the  United  States.  p) 

for,  and  from  representing  by  any  word  or  action  that  any  prepara- 
tion sold  by  said  defendants,  not  manufactured  by  the  plaintiff, 
is  FairchilcPs  Essence  of  Pepsine,  together  with  Forty-two  and 
72/100  Dollars  ($42.72)  costs,  and  an  extra  allowance  of  Two 
Hundred  and  Fifty  Dollars  ($250). 

"J.  A.  O'Gobman,  J.  S.  C. 
"Thos.  L.  Hamilton,  Clerk." 

"Thos.  L.  Hamilton,  Clerk. 
"M.  J.  D.  (Seal.) 


Books  and  Magazines. 


All  books  intended  for  review  in  the  Texas  Medical  Journal 
must  be  sent  to  Associate  Editor  Dr.  W.  B.  Russ,  San  Antonio, 
Texas. 


We  have  received  from  the  publishers  a  copy  of  a  book  entitled, 
"The  Practical  Treatment  of  Stammering  and  Stuttering."  The 
book  is  published  by  Geo.  Andrew  Lewis,  35-41  Adelaide  street, 
Detroit,  Mich.,  price,  retail,  $3.50.    It  can  be  purchased  direct 
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from  the  publishers  or  from  any  of  the  large  houses  that  deal  in 
medical  publications. 


Transactions  of  the  Southern  Surgical  and  Gynecologi- 
cal Association,  Volume  XIII. — Thirteenth  session  held  at 
Atlanta,  Ga.,  November  13,  14  and  15,  1900.  Published  by  the 
Association,  1901.  W.  D.  Haggard,  M.  D.,  Nashville,  Tenn.,  Sec- 
retary. 


The  Year-Book  of  the  Nose,  Throat  and  Ear. — The  Nose  and 
Throat,  edited  by  G.  P.  Head,  M.  D.,  Professor  of  Laryngology 
and  Ehinology  in  the  Post-Graduate  Medical  School,  Chicago. 
The  Ear,  edited  by  Albert  H.  Andrews,  M.  D.,  Professor  of 
Otology,  Post-Graduate  Medical  School,  Chicago.  The  Year- 
Book  Publishers,  100  State  Street,  Chicago. 
A  full  review  of  the  year's  literature  on  the  ear,  throat  and  nose 
appears  in  this  volume.  Those  interested  in  these  special  sub- 
jects will  find  this  work  very  satisfactory.  T.  J.  B. 


Laboratory  Work  in  Histology. — By  G.  C.  Hulen,  M.  D., 
Junior  Professor  of  Anatomy  and  Director  of  the  Histological 
Laboratory,  University  of  Michigan.    Third  edition.    Ee vised 
and  enlarged.    George  Wahr,  Publisher,  Ann  Arbor,  Mich. 
This  work  is  in  the  nature  of  a  guide  for  medical  students.  It 
is  very  complete  in  detail,  and  if  followed  with  Dr.  Huber  through 
the  university  course  of  nine  weeks,  four  hours  a  day,  the  student 
will  be  properly  grounded  in  histology.  T.  J.  B. 


Saunders'  Question  Compends. — Atlas  and  Epitome  of  Trau- 
matic Fractures  and  Dislocations. — By  Prof.  Dr.  H.  Helfe- 
rich,  Professor  of  Surgery  at  the  Eoyal  University,  Griefswald, 
Prussia.  Edited,  with  additions,  by  Joseph  C.  Bloodgood,  M. 
D.,  Associate  in  Surgery,  Johns  Hopkins  University,  Baltimore. 
From  the  fifth  revised  and  enlarged  German  edition.  With  216 
colored  illustrations  on  64  lithographic  plates,  190  text-cuts,  and 
353  pages  of  text.  Philadelphia  and  London:  W.  E.  Saun- 
ders &  Co.,  1902.    Cloth,  $3.00,  net. 

Too  much  cannot  be  said  in  praise  of  the  lithographic  plates  and 
numerous  illlustrations  contained  in  this  number  of  Saunders' 
Medical  Hand  Atlas.  For  completeness  and  accuracy  of  portrayal 
of  the  conditions  represented,  these  constitute  by  far  the  best  col- 
lection of  the  kind  that  has  yet  appeared. 

The  text  of  the  work  is  an  epitome  written  and  arranged  to  ac- 
company the  illustrations  and  it  is  satifactory  in  every  particular. 

The  volume  is  a  worthy  addition  to  Saunders'  Series  of  Hand 


JUST  NOW 

when  the  debilitated  and 
poorly  nourished  are  subject 
to  coughs  and  colds,  the 
remedy  of  most  value  is 

GRAY'S-  TONIC 


Com  p. 


Its  specific  action  on  the 
respiratory  organs  is  second 
only  to  its  unique  value  in 
malnutrition  and  general  debility 

THE  PURDUE  FREDERICK  CO. 

No.  15  Murray  Street,  New  York 


Lecithine  Clin  \ 

Phosphorus  in  the  state  of  an  Organic  Natural  Compound. 

"Natural  Lecithine  extracted  from  the  yolk  of  Egg,  contains  Phosphorus  under  that 
"very  active  organic  form  which  is  peculiar  to  medicaments  elaborated  by  living  bodies." 

Q  I  Q      f%  I     J  fkj  (  Each  Pill  contains  5  centi- 

§    I  L  L  O     U  L  I  w%  -\         grammes  of  Pure  I/ecithine. 

of  chemically  pure  Lecithine    (  Sold  in botaes  of  25  soft  gluien  coated  Pills 

f GRANULATED  CLIN 


Each  teaspoonful  represents  5  £ 
centigrammes  of  I/ecithine. 

The  granular  form  is  >f  an  easy  administration, 
of  chemically  pure  Lecithine    I  especially  to  children. 


SOLUTION  CLIN 


Sold  in  boxes  of  8  sterilised  tubes  of 
one  c.c.  each,  representing  exactly 
5  centigrammes  of  Pure  I,ecithine. 

of  chemical  I  v  nure  Lecithine     I  An  intra-muscular  injection  of  this  sterilized  oily 
iicauy  pure  i-ec  y        solution  must  be  given  every  2  days. 


for  hypodermic  injections 


iNmrATiONC    f  NEURASTHENIA,  GENERAL  DEBILITY, 
INDIRA        :>  X         NERVOUS  PROSTRATION,  RACHITIS,  Etc. 

DAILY  DOSES:  Adults,  10  to  25  centigrammes;  Children,  5  to  10. 
fO        General  Agents  for  the  United  States:  E.  FOUGERA  &  CO..  NEW  YORK.  ^-^4? 


Wo  physician  can  afTord  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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Atlases,  and  will  be  found  an  interesting  volume  to  both  students 
and  practitioners. 


Vol.  Ill,  11th  Series,  1901.  These  books  are  not  reviews,  but 
are  clinical  lectures  from  the  best  sources.  The  present  volume  is 
particularly  interesting.  Under  therapeutics  the  following  subjects 
are  discussed:  Phototherapy  after  Tinsen's  methods;  antitoxic 
serums,  their  preparation  and  standardization  ;  clinical  aspects  of 
.spa  treatment;  the  influence  of  pregnancy  on  the  prognosis  and 
treatment  of  coexisting  acute  and  chronic  diseases;  gonorrhea  and 
marriage;  on  the  drawbacks  to  the  spinal  use  of  cocaine  and  the 
accidents  due  to  it  ;  the  selection  of  favorable  cases  of  pulmonary 
tuberculosis  for  sanatorium  treatment;  remarks  on  the  treatment 
of  bleeders. 

Under  the  headings  of  medicine,  neurology,  surgery,  diseases  of 
the  eye,  ear,  nose  and  throat  and  laboratory  methods  the  subjects 
discussed  are  equally  interesting  and  important.  T.  J.  B. 


Progressive  Medicine,  Vol.  I,  1901. — A  quarterly  digest  of 
advances,  discoveries  and  improvements  in  the  medical  and  sur- 
gical sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia.  Octavo>  handsomely  bound  in  cloth. 
430  pages,  11  illustrations.  Per  annum,  in  cloth-bound  vol- 
umes, $10.00.  Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
This  volume  is  replete  with  valuable  matter.  Those  who  have 
kept  up  with  these  volumes  appreciate  them,  for  they  bring  up  to 
date  all  that  is  going  on  in  the  science  of  medicine.       T.  J.  B. 


Saunders'  Question  Compends. — Essentials  of  Diseases  of 
the  Ear. — By  E.  B.  Gleason,  S.  B.,  M.  D.,  Clinical  Professor  of 
Otology,  Medico-Chirurgical  College,  Philadelphia;  Surgeon  in 
Charge  of  the  Nose,  Throat,  and  Ear  Department  of  the  North- 
ern Dispensar}^,  Philadelphia,  etc.  Third  edition,  thoroughly 
revised.  16  mo.  volume  of  214  pages,  with  114  illustrations. 
Philadelphia  and  London :  W.  B.  Saunders  &  Co.,  1902.  Cloth, 
$1.00,  net. 

In  this  valuable  little  aid  the  diagnosis  and  treatment  of  diseases 
of  the  ear  has  been  handled  briefly  yet  clearly  and  concisely  and 
without  sacrificing  accuracy  of  description.  Students  and  those 
practitioners  who  are  contemplating  taking  a  post-graduate  course 
in  otology  will  find  it  well  worth  a  careful  reading.  The  price 
being  merely  nominal,  this,  as  is  true  of  the  rest  of  Saunders'  Ques- 
tion Compend  Series,  will  command  for  it  a  large  sale.  K. 


"  In  Ten  Years  All  Your  Antitoxin 
Syringes  will  be  in  the  Ash  Barrel." 

So  said  a  Philadelphia  physician  lately  to  some  medical 
friends.  As  he  probably  meant  the  ordinary  hypodermic 
syringe  used  for  that  purpose  his  prediction  is  likely  to  be  ful- 
filled in  less  than  half  that  time. 

The  Stearns  Idea  of  making  antitoxin  administration  as  simple 
as  vaccination,  by  the  use  of  the  Syro-Bulb,  has 
become  wonderfully  popular.  Tens  of  thousands 
of  physicians  have  discarded  their  antitoxin 
syringes  and  now  use  Stearns'  Diphtheritic  Anti- 
toxin, which  is  injected  directly  from  its  own  bulb. 
The  S}'ro-Bulb  saves  time  and  annoyance,  fur- 
nishes a  new,  clean  syringe  for  every  patient  and 
assures  asepsis — yet  costs  the  patient  not  a  cent 
more  than  the  old  way. 

No  one  has  ever  found  a  valid  objection  to  the 
Syro-Bulb.  It  is  a  marvel  of  simplicity  and  in- 
genuity! Only  Stearns'  serums  can  be  had  in  this 
ready-to-use  form. 

Stearns'  Diphtheritic  Antitoxin  is  prepared  by 
experts  under  the  strictest  scientific  precautions  in 
our  model  biologic  laboratories.  Its  purity  is 
positively  guaranteed  and  no  ill-effects  have  ever 
followed  its  use. 


"I  have  treated  a  large  number  of  cases  of  diphtheria  with  all  kinds 
of  antitoxin  and  have  always  had  variable  results  with  this  one  excep- 
tion, that  in  each  case  of  diphtheria  where  Stearns'  Diphtheritic  Anti- 
toxin was  used  the  result  was  invariably  satisfactory. 

The  unique  manner  in  which  it  is  put  up  recommends  it  very  strongly 
to  me." 

James  R.  Bingham,  M.  D.,  New  York  City. 


Stearns'  Biologic  Products  are  sold  by  progressive  druggists 
everywhere. 

Biologic  Laboratories  of 

Frederick  Stearns  &  Co. 


Windsor,  Ont. 
London,  Eng. 
New  York  City. 


Detroit,  Mich.,  U.  S.  A, 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 


For  Your  Chronic  Dyspeptics 
Prescribe 

GARAPEPTIG  LIQUID  (UPJOHN) 

The  Vegetable  Digestant. 

Presents  all  the  active  Ferments 
of  CARICA  PAPAYA  (PAW  PAW)  in  a 
CONCENTRATED,  PALATABLE  LIQUID  FORM. 

DIGESTS 
All  Kinds  of  Food 
Under  All  Conditions 
ACID,    ALKALINE,  NEUTRAL. 

Prescribe  it!    The  results  will  please  you. 
Did  you  receive  our  samples  and  literature? 
Package  in  two  sizes,  4  ounces — 16  ounces. 

SPECIFY  AN  ORIGINAL  PACKAGE. 

Not  supplied  in  bulk. 
From  the  Laboratory  of 

THE  UPJOHN  COMPANY, 

Makers  of  Fine  Pharmaceuticals. 

Kalamazoo,  Mich.  New  York,  N.  Y. 

U.  &  A. 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 


These  trade-mark  cr: 

GLUTE 

SPECIAL  C 
K.  C.  WHO 

Unlike  all  other 


lnes  on  every  package. 


UR 


For 
Dyspepsia 

JIC  FLOUR. 
AT  FLOUR. 

Ask  Grocers 


Successfully  ind 


Dyspepsia,  Di 

A  Diet  of  Special  Diabetic  F 

two  weeks'  use,  increased  stren 


These  trade-mark  ciismrossjHnes  on  every  package* 

s  Glutei\x/nts  *nd 

barleyXqbystals 


Perfect  Breakfast, 
PANSY  FLOUR 

Unlike  all  other 


t  Health  Cereals. 
Cake  and  Pastry. 

s.    Ask  Grocers. 


Diet  in  cases  of 


s,  Constipation 

ow  a  decrease  of  sugar  after 

t,  and  much  better  rest  at  night. 


•'  All  these  preparations  are  the  t>est  Aat  skill,  experience  and  capital  can  make,  and  a  very 
careful  examination,  both  scientific  and  prf  ctlcal,  has  shfcwn  that  every  claim  made  by  the  manu 
facturers  has  been  fully  confirmed  as  true." — AMERICAN  ANALYST,  New  York. 


pecial  Offer 
>    to  Physicians 


On  application  to  as  we  will  send  yiu  an  order  on  the 
Live  Oak  Grocery  Co.,  Dallas  Texas,  C.  E.  M»nmand  & 
Co.,  Fort  Worth,  Texas,  or  the  nearest  Grocers  who  carry 
our  goods,  for  liberal  samples  for  trial. 


Farwell  &  Rhines 
Watertown,  N.  Y. 


The  Practical  Medicine  Series  op  Ten"  Books,  comprising  ten 
volumes,  on  the  year's  progress  in  medicine  and  surgery,  issued 
monthly,  under  the  general  editorial  charge  of  Gustavus  P. 
Head,  M.  D.,  of  the  Post-Graduate  Medical  School,  Chicago. 
General  Medicine,  edited  by  Frank  Billings,  M.  S.,  M.  D.,  Chi- 
cago, with  the  collaboration  of  S.  C.  Stanton,  M.  D.  Chicago: 
The  Year-Book  Publishers,  40  Dearborn  St. 
The  first  and  second  volumes  on  general  medicine  are  before 
the  reviewer.    The  reception  of  the  first  in  October  was  most  sat- 
isfactory.   The  second  in  May  has  given  as  much  satisfaction, 
which  warrants  the  expectation  of  large  sales  of  these  books. 

T.  J.  B. 


International  Clinics. — A  quarterly  of  illustrated  clinical  lec- 
tures and  especially  prepared  articles  on  medicine,  neurology, 
surgery,  therapeutics,  obstetrics,  pediatrics,  pathology,  derma- 
tology, diseases  of  the  eye.  ear,  nose  and  throat,  and  other  topics 
of  interest  to  students  and  practitioners  by  leading  members  of 
the  medical  profession  throughout  the  world.  Edited  by  Henry 
W.  Cattell,  A.  M.,  M.  D.,  Philadelphia,  IT.  S.  A.,  with  the  col- 
laboration of  John  B.  Murphy,  M.  D.,  Chicago;  Alexander  D. 
Blackader,  M.  P.,  Montreal;  H.  C.  Wood,  M.  D.,  Philadelphia; 
T.  M.  Eotch,  M.  D.,  Boston;  E.  Landolt,  M.  D.,  Paris;  Thomas 
G.  Morton,  M.  D.,  Philadelphia;  James  J.  Walsh,  M.  D.,  New 
York;  J.  W.  Ballantyne,  M.  D.,  Edinburgh,  and  John  Harold, 
M.  D.,  London,  with  regular  correspondents  in  Montreal,  Lon- 
don, Paris,  Leipsic  and  Vienna.  J.  B.  Lippincott  Company, 
Philadelphia  and  London.  Cloth,  $2.00.  Volume  I,  twelfth  se- 
ries, 84  illustrations,  3  colored  plates. 

This  volume  is  begun  with  two  biographical  sketches,  one  of  Dr. 
Weir  Mitchell,  of  Philadelphia,  and  the  other  of  Dr.  John  A. 
Wyeth,  of  New  York.  These  men  are  still  living,  but  are  coasting 
along  leaving  the  wealth  of  their  careers  to  encourage  those  who 
follow. 

This  book  is  especially  well  illustrated.    All  of  the  twenty  arti- 
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cles  which  it  contains  are  attractively  gotten  up,  and  were  prepared 
for  the  clinics.  The  latter  124  pages  are  devoted  to  the  progress 
of  medicine  for  1901.  This  department  is  under  the  charge  of  Dr. 
E.  W.  Watson.  T.  J.  B. 


Publisher's  Department. 


AUSTIN,  TEXAS,  November  1,  1902. 
NOTICE :  From  this  date  all  reading  notices  accepted  and  pub- 
lished in  this  Journal  will  be  charged  for  at  25  cents  per  line. 
The  demand  for  free  reading  notices  in  the  interest  of  advertised 
articles  has  attained  such  proportions  that  it  is  impossible  to 
comply  with  it,  and  to  accept  one  and  reject  another  would  be 
unjust,  hence  I  have  no  alternative  but  to  place  them  on  the 
proper  basis,  that  of  advertising,  and  to  charge  for  them  as  such. 
No  exception  will  be  made. 

F.  E.  DANIEL, 
Editor  and  Publisher  Texas  Medical  Journal. 


Nose  and  Throat  Affections. 


BY  C.  H.  POWELL,  A.  l£v  M.  Dv 

Professor  of  Physical  Diagnosis  and  Clinical  Medicine,  Barnes  Medical  College, 
St.  Louis,  Missouri. 


Xow  that  the  season  of  the  }^ear  is  upon  us  at  which  time  dis- 
turbances of  the  nose,  throat  and  lungs  are  predominant,  an  arti- 
cle calling  attention  to  the  different  affections,  their  causes,  patho- 
logical characteristics,  and  treatment,  is  certainly  of  practical  im- 
portance. Xasal  involvement  is  the  most  common  morbid  phe- 
nomenon we  meet  with  of  every  degree  from  simple  congestion 
of  the  Schneiderian  membrane  to  ulceration,  hypertrophy  and  de- 
flection of  the  nasal  septum.  One  of  the  first  symptoms  that  a 
trouble  exists  in  the  nose  is  indicated  by  the  presence  of  abnormal 
nasal  discharge. 

There  is  a  class  of  patients  who  are  sufferers  from  a  chronic 
nasal  discharge  whose  condition  is  due  to  the  occupation  engaged 
in,  thus  those  who  work  in  factories  where  the  air  is  continually 
loaded  with  dust  and  debris,  being  constantly  exposed  to  the  irri- 
tating influence  of  these  particles  the  nasal  disturbance  is  per- 
petuated. In  this  class  of  cases  the  same  plan  of  action  is  refera- 
ble, namely,  first,  thorough  cleansing  of  the  nose  with  G-lyco-Thy- 
moline  solution  in  a  twenty-five  per  cent,  strength  and  the  after 
application  of  an  unguent. 

There  is  still  another  class  of  cases  that  are  very  persistent  in 
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Peptone  Wine 

A  Delicious  Nutritive 
Stimulant 


Free  from  all  impurities. 
Dispensed  in  spherical  pearls. 


Morrhuol 

(Extrac&im  Olei  Morrhux  Alcoholicum) 
Alkaloids  and  all  Curative 
Principles  of  Cod  Liver  Oil 

Dispensed  in  Capsules. 


Morrhuol 

Creosote 

Dispensed  in  Capsules  each  containing 
S  minims  of  Morrhuol  and  1  minim  oj 
pure  beechwood  Creosote. 


Apioline 

The  true,  active  principle  of  parsley. 
In  capsules  of  20  centigrammes  each. 

For  Suppressed,  Irregular 
or   Painful  Menstruation. 


Ferrum 

Sanguinis 

Semi-Crystalline  Haemoglobin  from  blood. 
Dues  not  constipate. 


U.S. agents  E.FOUGERA  &»CO.NewYorkJ 


CAPSULES 

of  Cypridol  do  not  sal- 
ivate or  produce  dyspep- 
sia and  the  emaciation 
which  is  inevitable  with 
other  mercurials.  l/32nd 
grain  in  each  capsule. 
Sold  in  Bottles  of  50. 


CEREVISINE 


succeeds  admirably  in  the 
treatment  of  furuncles, 
urticaria,  acne  and  boils 
which  promptly  subside 
and  disappear  under  its 
influence. 


cypRIDoi 

v  a  1%  solution  of  ^ 
Mercuric  Iodide  in  an  aseptic  oil 


SYPHILIS 


PURE  DESICCATED  YEA5T 

SKIN  DISEASES 


INJECTIONS 

of  Cypridol  are  vastly 
superior  to  all  soluble  or 
insoluble  mercurials  used 
hypodermically. 

They  are  non-irritating 
and  free  from  all  unto- 
ward after  effects. 

Dispensed  only  In  graduated 

tubes. 

6  tubes  in  a  box. 


CEREVISINE 


Is  indicated  in  cases  of 
psoriasis,  herpes  and  ec- 
zema ;  its  effects  being 
associated  with  corres- 
ponding improvement  in 
the  general  health. 


II.  S.  Agents,  E.  FOUGERA  &  CO.,^26,  28,  30  N.  William  St.,  New  YorL, 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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resisting  different  kinds  of  treatment.  I  refer  to  what  is  techni- 
cally known  among  the  people  as  chronic  nasal  catarrh.  In  this 
class  of  subjects  the  pathological  state  of  the  nose  is  to  be  carefully 
inquired  into,  as  the  catarrhal  discharge  is  only  a  symptom  of 
something  else,  this  something  else  constitutes  the  disease  to  be 
treated.  In  one  case  it  will  be  found  to  be  an  hypertrophic  rhinitis, 
in  another  a  stenosis  of  one  of  the  nares  from  a  deflected  septum, 
and  in  a  third  case,  especially  in  the  case  of  a  child,  the  jDresence 
of  a  foreign  body,  a  tumor,  or  a  polypus.  Treatment  of  the  nasal 
discharge,  therefore,  to  be  efficacious  should  consist  in  directing 
attention  to  whichever  one  of  these  or  other  conditions  are  found 
to  be  responsible  for  the  catarrh.  In  all  cases,  however,  due  to 
whatsoever  cause,  the  action  of  G-lvco-Thymoline  has  impressed 
me  most  favorably.  I  have  derived  the  most  gratifying  results 
from  this  remedy. 


Communicated. 


Detroit,  Mich...  February  2T,  1903. 
To  the  Editor  Texas  Medical  Journal: 

Whenever  there  is  an  innovation,  particularly  if  it  has  claims 
to  novelty  or  originality,  there  always  follows  some  sneering  or 
caustic  criticism  which  is  usually  half-veiled. 

Ray's  Direct  Order  Plan,  which,  boiled  down,  means  selling 
pharmaceuticals  without  the  aid  of  travelers  and  giving  the  saving 
to  physicians  who  buy  direct,  is  entirely  original.  It,  therefore, 
can  not  escape  criticism  from  the  source  feeling  the  effect  of  its 
progress  most.  This  source  is  made  up  of  physicians'  supply  houses 
who,  not  being  satisfied  with  charging  the  doctors  exorbitant  rates 
for  drugs  and  instruments,  also  induce  them  to  subscribe  to  the 
medical  journals  which  they  edit  for  the  purpose  of  advertising 
themselves  and  unfavorably  commenting  upon  others. 

Editorial  comment  has  been  made  in  this  class  of  medical  lit- 
erature that  the  plan  of  giving  the  physician  the  saving  of  travel- 
ing salesmen  expense  in  surgical  instruments,  verges  on  non- 
ethics.  Very  carefully  was  the  editorial  worded  so  that  the  plan 
was  not  called  unethical,  but  merely  implied  the  slurring  criticisms 
that  we  were  nearing  the  border-land  of  non-ethics. 

If  the  pinnacle  of  medical  ethics  is  reached  by  getting  all  you 
can  from  a  doctor  and  giving  him  nothing  in  return,  and  scant 
courtesy,  sometimes,  too,  then  there  is  no  danger  of  those  who  are 
now  feeling  the  effect  of  Ra}^'s  Direct  Order  Plan,  nearing  the 
G-ethsemane  where  ethics  is  non-existent.  It  is  sufficient  to  say 
for  our  ethical  policy  that  our  method  of  doing  business  has  the 
support  of  physicians  in  Detroit  and  other  cities,  who  hold  their 
ethics  as  dear,  if  not  dearer,  than  their  honor. 

The  Ray  Chemical  Co., 
C.  N.  Ray,  President  and  General  Manager. 
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Neurasthenia  in  Relation  to  the  Abdominal  Diseases 

of  Women.* 

BY  HEXKY  E.  LEAKE.  M.  D.,  DALLAS,  TEXAS. 

Allow  me  to  thank  you  for  the  kind  invitation  you  gave  me  to 
address  you  upon  this  occasion,  an  invitation  that  I  hope  you  will 
not  discover — from  the  crude  and  disjointed  character  of  my 
remarks — to  be  unmerited,  for  the  time  at  my  disposal  for  prepa- 
ration was  brief  and  other  duties  pressing.  Such  a  paper,  never- 
less,  may  have  merit  from  the  fact  that  it  may  show  the  superficial 
side  of  one's  information  when  not  based  upon  extended  thought 
and  research,  thus  comfortably  assuring  us  of  our  intellectual 
equality  in  ordinary  circumstances,  besides  affording  ample  scope 
for  discussion  and  criticism. 

I  have  not  come  before  you  with  a  new  operation,  nor  with  a  ser- 
ies of  old  ones  recently  skillfully  performed.  I  have  chosen  rather 
to  awaken  interest  in  a  familiar  topic,  and  one  that  daily  confronts 
the  general  practitioner  as  well  as  the  specialist,  I  refer  to  the 
so-called  neurasthenia  in  its  relation  to  abdominal  diseases  of 
women,  although  to  discuss  the  subject  properly  it  is  necessary  to 
consider  the  disease  more  or  less  in  its  general  aspects.  I  could 
hardly  be  expected  to  attempt  an  exhaustive  review  of  the  subject, 
neurasthenia,  The  specialist,  in  the  treatment  of  female  disease, 
has  neither  the  time  nor  the  opportunity  to  go  into  such  details ;  the 

*Read  before  the  Johnson  County  Medical  Society,  March  12,  1903.  Pub- 
lished by  request  of  the  Society. 
2— mj 
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intricate  pathology  of  neurasthenia  in  its  broadest  significance  must 
be  left  to  the  neurologist  and  to  the  pathologist,  although  here,  as 
elsewhere  in  many  practical  matters,  the  surgeon  and  the  clinician 
may  suggest  to  the  former  the  clue  for  their  studies,  or  even  force 
them  to  stand  upon  ground  that  they  might  be  disinclined  to 
occupy.  Neurasthenia  is  no  exception  to  this  latter  statement,  for 
the  various  notions  concerning  the  condition  were  crystallized  into  a 
definite  and  practical  conception  by  Beard,  1868,  who,  if  I  remem- 
ber aright,  determined  the  modern  idea  upon  a  basis  of  clinical 
observation  and  experience,  leaving  its  complex  pathology  to  be 
more  fully  elaborated  by  suggesting  the  later  researches  of  the 
pathologist  who  will  reinforce  the  specialist  in  nervous  diseases. 
Indeed,  the  very  name  "neurasthenia*7  was  given  to  medical  nomen- 
clature by  Beard  and  it  yet  stands  as  the  best  verbal  exponent  of  a 
condition  that  affects  a  large  percentage  of  the  community,  and 
expresses  itself  in  varying  circumstances  and  in  varying  degrees  in 
all  the  walks  of  life.  Men  and  women  are  both  subject  to  this  dis- 
order, as  are  also  the  rich  and  the  poor.  From  my  own  experience 
I  should  judge  that,  contrary  to  the  views  of  Savill,  and  I  believe 
Beard  himself,,  women  are  equally  affected  with  men,  if  not  to  a 
greater  extent,  although  here  again  my  observatoins  in  this  direc- 
tion have  been  oftener  among  women  than  men.  Savill  points 
out  the  error  in  the  statement  that  the  rich  are  chiefly  affected  by 
this  disorder,  for  he  has  found  that  the  poor,  both  numerically  and 
in  the  same  degree,  are  likewise  prone  to  this  distressng  affection. 

I  shall  not  enter  upon  a  discussion  of  the  strenuous  conditions 
of  our  American  life  insisted  upon  by  Beard  and  others  as  the 
cause  of  this  disorder  in  men  and  in  passing  shall  only  remark 
that  even  some  of  the  condition  arising  out  of  the  social  and  com- 
mercial life  of  men  may  operate  rarely  in  the  case  of  women  to 
develop  and  intensify  the  neurasthenic  condition.  The  ordinary 
causes  in  women  are  sufficiently  numerous,  of  themselves,  to  attract 
your  attention,  but  it  appears  necessary,  for  a  proper  apprehension 
and  understanding  of  these  causes,  for  the  practitioner  to  have  at 
least  a  theoretical  idea  of  the  basic  pathology  underlying  them,  in 
order  that  his  therapeutics  may  be  as  nearly  rational,  and  as  practi- 
cal as  possible.  I  believe  that  not  any  author  can  at  the  present 
time  give  us  an  absolutely  definite  idea  of  the  pathology  of  neuras- 
thenia. So  far  as  I  know,  all  published  statements  are  involved  in 
much  obscurity.  I  know  of  no  pathology  that  is  based  upon  post- 
mortem examinations,  hence  it  is  that  our  pathological  ideas  of  the 
disease,  no  matter  how  skillfully  arranged,  or  rationally  conceived, 
must  be  considered  little  short  of  speculation,  and  this  speculation 
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has  hardly  advanced  beyond  classing  the  disease  as  functional,  when 
its  persistence  and  its  rebellious  character  to  treatment  would  seem 
to  prove  its  organic  nature,  at  least  in  the  advanced  stages,  so  that 
we  deduce  the  practical  observation  that  this  disease  should  be 
recognized  earty,  if  its  ravages  are  to  be  forestalled.  In  our  exam- 
inations, therefore,  we  are  thoughtful  to  recognize  early  the  clin- 
ical picture  of  the  disease,  and  in  so  doing,  we  are  not  seldom  for- 
tunate in  its  treatment. 

But  in  order  to  support  some  contentions  that  I  shall  make  later 
on,  it  is  necessary  to  consider  somewhat  the  pathology  of  neuras- 
thenia, or  rather  the  manifestations  of  its  pathology,  that  is 
unknown.  Neurasthenia  is  essentially  a  nervous  disease;  it  must, 
therefore,  be  studied  as  a  departure  from  the  normal  anatomy  and 
physiology  of  the  nervous  system,  particularly  that  of  the  nervous 
centres.  Moreover,  it  has  been  studied  by  contrast  and  comparison 
with  other  nervous  diseases,  and  chiefly,  as  was  pointed  out  by 
Savill,  by  a  method  of  analogical  reasoning,  or,  if  you  please,  dem- 
onstration. So  far,  this  will  involve  us  in  much  theoretical  spec- 
ulation, but  this  speculation  is  not  based  upon  any  hypothesis,  as  is 
often  the  case  in  medicine;  it  is  theory,  nevertheless;  but  is  formed 
not  as  "the  clay  model  of  hypothesis/*  but  of  its  own  ability,  it  may 
stand  alone  upon  rigid  observation  and  experience. 

The  nearest  approach  to  a  satisfactory  theoretical  explanation  of 
this  observation  and  experience,  has  been  attempted  recently  by 
Professor  Clifford  Allbert,  of  Cambridge  University.  England.  T 
am  forced  to  quote  him  at  length.    He  says: 

"Diagrammatic-ally,  they  might  conceive  of  the  nervous  system 
as  a  vertical  pile  of  centres,  the  lowermost  of  which  presided  over 
the  earliest  of  the  functions,  each  higher  center  in  its  turn  being 
occupied  with  functions  later  and  later  in  the  order  of  develop- 
ment. Xot  only  so,  but  each  later  centre  was  not  only  attached 
directly  to  its  predecessor,  but  was  co-ordinated  also  with  its  prede- 
cessors, so  that  the  pile  became  a  system  of  mutual  interdependence. 
Thus,  every  later  system  modified,  or  in  other  words,  controlled  or 
inhibited,  not  only  the  one  immediately  below  it,  but  also  each  and 
all  the  earlier  centres,  certain  cardinal  inhibitions  being  provided 
by  special  short  circuits.  Thus,  for  example,  sphincters  became 
inhibited  by  higher  motor  centres,  and  these,  in  their  turn,  by 
centres  of  still  higher  levels.  But  a  nervous  centre  was  not  a  mere 
change-house;  it  was  also  an  accumulator  of  energy,  whereby  it  was 
prepared  not  only  for  mean  demand,  but  also  for  extremes  of  effort 
or  rest.  It  was  not  only  a  fly-wheel  which  did  not  enlarge  a-  the 
output  of  its  engine  increased,  but  rather  like  a  bank  which,  as  the 
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output  of  the  body  increased,  became  itself  enriched  for  direct 
expenditure,  mutual  reinforcement  and  inhibition.  In  capacity  of 
enrichment,  by  way  of  expenditure,  individuals  differed  widely.  In 
some  an  excessive  run  might  strain  the  central  resources  so  far  that 
even  the  needs  of  ordinary  functions  were  met  with  difficulty.  In 
one  man  a  certain  measure  of  work  not  only  achieved  the  immedi- 
ate end,  but  also  enriched  his  reserve  of  energy;  in  another,  if  it 
achieved  the  immediate  .end,  it  fell  short  of  addition  to  the  reserve ; 
in  another  the  end  was  achieved  at  the  cost  of  depleting  the  reserve; 
in  the  fourth,  even  the  immediate  end  was  not  attained,  and  the 
reserve  was  not  only  exhausted,  but  its  elasticity  was  so  impaired 
that,  for  some  time  to  come,  it  was  unable  to  keep  up  with  current 
work.  The  neurasthenic  had  never  much  reserve  for  time  of  stress ; 
he  needed  inordinate  time  for  repair,  and  was  apt  to  be  exhausted 
beyond  the  possibility  of  full  repair.  In  this  lowering  of  nervous 
potential,  not  only  did  output  soon  run  down,  but  inhibition  was 
slackened  so  that  energy  was  prematurely  exhausted  in  what  they 
called  irritable  weakness." 

Listen  now  to  the  definition  of  Savill.  "I  regard  neurasthenia 
as  an  irritable  weakness  of  the  entire  nervous  system,  characterized 
(when  the  brain  is  chiefly  affected)  by  hypersensitiveness  of  the 
sensorium,  by  headache,  inaptitude  for  mental  work,  disturbed 
sleep  and  irritability  of  temper;  and  (when  the  spinal  cord  is 
chiefly  affected)  by  general  weakness,  restlessness,  nervousness  and 
vague  pains,  and  usually  accompanied  (in  both  forms)  by  various 
phenomena  referable  to  the  vaso-motor  and  sympathetic  systems.77 

From  all  this  it  appears  that  neurasthenia  embodies  a  group  of 
symptoms,  caused  by  some  definite  pathological  entity,  and  whether 
or  not  we  believe  this  pathological  entity  may  be  developed  by  some 
disease  within  the  abdomen,  certainly  it  may  exist  without  any 
such  relationship,  in  my  experience,  a  fact  oftener  than  other  over- 
looked by  the  average  practitioner.  To  recognize  this  group  of 
symptoms  that  in  close  alliance  would  constitute  the  disease  known 
as  neurasthenia,  of  course  we  must  rely  either  upon  an  intuitive  or 
the  differential  diagnosis.  It  is  not  within  the  scope  of  this  paper 
to  discuss  this  question  fully,  but  I  may  remind  you  that  neurasthe- 
nia is  often  simulated  by  hysteria,  hypochondriasis,  and  by  insan- 
ity, with  which,  it  is  said,  it  occasionally  may  be  associated,  or,  as 
regards  the  latter,  into  which  it  may  be  transformed.  I  may  refer 
also,  as  bearing  upon  the  intent  of  my  paper,  to  some  conditions 
for  which  neurasthenia  may  be  mistaken,  and  in  some  of  which 
operations  have  been  advised  not  only,  but  really  undertaken. 
These  conditions  are  sometimes  the  result  of  mere  nervous  or  physi- 
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cal  weakness,  or  both  combined,  such  as  may  occur  in  cases  of 
chronic  dyspepsia,  although  in  this  case  neurasthenia  must  be  care- 
fully differentiated,  for  chronic  indigestion  is  one  of  its  common 
phenomena  and,  as  is  claimed,  erroneously  it  is  said,  by  some 
authors  to  be  a  cause  of  this  disease.  The  nervous  weakness,  also 
seen  in  many  cases  of  high  arterial  tension,  may  be  taken  for  neu- 
rasthenia ;  and  even  the  nervous  symptoms  caused  by  the  syphilitic 
poison  has  sometimes  invited,  and  secured,  a  diagnosis  of  neuras- 
thenia with  the  most  disastrous  results. 

Examples  of  these  kinds  I  have  seen  in  my  practice.  I  have  been 
impressed  particularly  by  a  case,  wherein  a  diagnosis  of  neurasthe- 
nia had  been  made,  but  where  the  symptoms  were  all  caused  by 
constitutional  syphilis,  unsuspected  by  competent  physicians,  who 
sent  her  to  my  hospital  for  treatment.  She  seemed  to  present  all 
the  phases  of  marked  neurasthenia  that  I  feared  was  passing  rap- 
idly into  insanity.  After  one  week's  close  study  of  the  case,  during 
which  time  I  was  sorely  perplexed  in  my  diagnosis,  I  elicited  a 
remote,  but  definite  clue  to  her  real  conditions.  Years  before  she 
had  been  infected  through  her  child  in  utero,  and  other  than  the 
symptoms  she  now  presented,  no  sign  of  constitutional  syphilis  was 
apparent.  Under  specific  treatment  her  weight  increased  from  120 
to  170  pounds,  and  all  the  symptoms  vanished  as  though  by  the 
wand  of  a  magician.  Eescued  from  a  life  of  wretched  despair,  she 
has  become  an  animated  and  contented  woman  and  her  recovery 
has  been  without  relapse.  This  woman  was  sent  to  me  as  suffering 
from  some  pelvic  disease  that  must  be  eliminated  by  operative  treat- 
ment. After  examination  no  local  treatment  whatever  was  insti- 
tuted, for  her  pelvic  organs  then,  as  now,  were  in  an  absolutely 
normal  condition. 

The  remote  effects  of  influenza  are  said  by  Allbut  and  others,  to 
be  mistaken  for  genuine  neurasthenia;  such  cases  will  sometimes 
drift  into  the  hands  of  the  specialist  in  female  diseases,  to  be  oper- 
ated upon  for  supposed  ovarian  or  uterine  disease;  and  patients 
with  cerebral  disease,  such  a  abscess,  migraine  and  some  forms  of 
spinal  disease  will  afford  a  reasonable  excuse  for  an  erroneous  diag- 
nosis of  neurasthenia. 

Doubtless  these  examples,  wherein  local  and  general  diseases  have 
been  overlooked,  the  diagnosis  of  neurasthenia  made  and,  perhaps, 
the  patients  doomed  to  unwarrantable  operative  traumatism,  will 
be  added  to  from  your  own  experience,  and  that  of  many  others  in 
the  profession. 

But  this  error  frequently  concerns  the  gynecologist  and  the  spe- 
cialist in  abdominal  diseases.    I  will  not  hazard  a  determination  of 


406 


TEXAS  MEDICAL  JOURNAL. 


the  question,  whether  or  not  real  neurasthenia  is  ever  caused  by 
abnormal  disturbances  within  the  abdomen,  including  the  pelvis, 
although  I  may  express  a  doubt  in  this  direction.  Certainly  the 
authorities  have  drawn  a  marked  distinction  between  the  nervous 
and  physical  weakness  attending  many  of  these  conditions,  and  the 
disease  that  they  dignify  by  the  term  neurasthenia — a  disease  with 
special  characteristics  of  its  own.  They  would  not  deny  that  the 
two  conditions  often  are  associated,  but  not  as  cause  and  effect, 
however  much  the  one  might  seem  to  aggravate  the  other,  although 
in  the  event  of  an  operation  designed  to  eliminate  this  aggravation, 
it  is  discovered  afterwards  that  the  nervous  element  in  the  case  was 
intensified  seriously,  if  not  hopelessly.  Clifford  Allbutt  is  of  this 
opinion,  that,  he  says,  has  been  growing  upon  him  steadily  in  late 
years,  and  from  my  limited  experience  I  can  support  him  heartily 
in  this  contention.  At  this  point.  I  cannot  refrain  from  claiming 
that  the  nerve  storms,  known  as  "pelvic  reflexes,"  in  women,  fre- 
quently are  confounded  with  this  disease  of  neurasthenia,  to  remedy 
which  patients  have  been  subjected  unwisely  to  operation.  I  will 
go  further  and  cast  doubt  upon  the  whole  theory  of  "pelvic  reflexes'* 
in  disease*  (  Lasegue)  as  having  no  predominant  importance,  albeit 
probably  a  nervous  and  physical  breakdown  may  accompany,  or 
even  be  caused  by,  disease  within  abdominal  cavity,  but  if  there  be 
nervous  reflexes,  pure  and  simple  from  abdominal,  and  particularly 
from  pelvic  disease,  then  neurasthenia  may  be  regarded,  also,  as  a 
condition  of  the  nerve  centres  reflected  in  the  same  way,  and  with 
the  same  direful  consequences.  In  truth,  for  all  practical  pur- 
poses, the  two  conditions  may  be  discussed  under  one  head  and  with 
the  same  purpose,  that  of  eradicating  the  pelvic  disease,  with  the 
design,  or  rather  with  the  result,  of  curing  the  general  disease,  in 
my  judgment  a  result  that  has  been  claimed  unwarrantably  for  the 
cure  of  certain  forms  of  insanity.  If.  nevertheless,  the  theory  must 
be  questioned  and  is  unproved  facts  remain  to  support,  apparently, 
the  abdominal  brain  and  intestinal-pelvic  finely-wrought  concep- 
tion of  my  learned  friend,  Byron  Robinson  of  Chicago,  the  facile 
prince ps  of  the  pelvic  reflex  doctrine.  The  harm  that  has  followed 
from  insisting  upon,  emphasizing  and  widely  proclaming  the  doc- 
trine is  that  men's  minds  have  been  undulv  turned  in  this  direc- 
tion. The  theory  is  ridden  as  a  hobby  horse  with  Quixotic  zeal  and 
alertness  to  the  detriment  of  many  patients  that  have  been  sacri- 
ficed upon  its  altar  where  presides  the  scalpel,  or  other  instrument 
of  dread,  or  of  septic  conveyance. 


*Even  in  the  normal  state  of  the  economy,  "reflex  action"  is  in  danger  of 
being  dethroned  from  its  exalted  position  (Loeb). 
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In  a  large  city  recently  I  attended  a  clinic  for  female  diseases. 
A  young  unmarried  girl  was  exposed  before  the  class,  several  mem- 
bers of  which  were  required  to  examine  her  and  make  a  diagnosis. 
This  performance  was  completed  by  the  professor  in  charge.  The 
concensus  of  opinion  was  that  the  patient  was  suffering  from  retro- 
version of  the  uterus,  whereupon  the  professor  declared  the  condi- 
tion to  be  distinctly  pathological  and  the  cause  of  the  nervous  per- 
turbations, physical  weakness  and  dysmenorrhea  from  which  she 
suffered.  The  abnormality  was  illustrated  upon  the  blackboard,  in 
contrast  with  the  assumed  normal  position  of  the  uterus.  He  pro- 
posed two  operations  for  the  patient's  relief:  First,  curettage — a 
truly  high-sounding  scientific  term — and  second,  a  choice  of  any  of 
several  operations,  extra  and  intra  abdominal,  for  shortening  the 
ligaments.  The  history  as  read  said  not  a  word  about  the  miserable 
conditions  in  which  this  poor  waif  of  charity  probably  lived  and 
had  lived  from  her  very  birth.  What  a  record  of  mental  and  physi- 
cal misery  this  history  might  have  disclosed:  cruel  parents,  or  no 
parents,  the  squalidity  and  poverty  of  the  average  tenement  house 
with  its  notorious  overcrowding  and  filth,  foul  air  from  the  absence 
of  sunlight  and  ventilation,  the  want  of  substantial  food  and  cloth- 
ing; all  of  these  uniting  with  the  strain  of  eking  out  a  precarious 
living  upon  the  streets,  in  the  stress  of  all  kinds  of  weather  to  wreck 
utterly  a  nervous  system  already  made  unstable,  probably,  through 
hereditary  influences.  Surely  in  all  this  was  sufficient  cause  for 
arousing  at  least  a  suspicion  that  depressing  influences  had  arrested 
normal  development,  not  only  of  the  pelvic  organs,  but  the  very 
nerve  centers  themselves.  Why  was  the  class  not  told  that,  for  this 
girl,  the  retroversion  might  be  normal,  and  that  simply  because  the 
strands  of  Mueller  had  united  at  a  false  angle  this  in  all  circum- 
stances was  not  abnormal  ?  Why  was  not  the  lesson  impressed  that 
the  dysmenorrhea,  as  well  as  the  other  symptoms,  might  be  expres- 
sions of  a  general  condition  of  which  they  only  formed  a  part? 
Said  the  experienced  and  conscientious  Joseph  Price :  "It  is  won- 
derful what  iron  and  good  hygienic  conditions  frequently  will  do  in 
cases  that  might  be  considered  as  requiring  operative  procedures.''' 

Therefore,  this  nervous  and  physical  weakness,  so  often  associ- 
ated with,  or  caused  by  abdominal  disease  in  women  is  not  true 
neurasthenia,  or  strictly  pelvic-reflex — it  is  so-called.  There  is  a 
distinction  between  these  conditions  and  careful  effort  should  be 
made  always  to  differentiate  them  before  ill-advised  operations  are 
undertaken  on  the  quick  assumption  of  cause  and  effect  that  would 
tend  to  establish  their  identity  contrary  to  an  experienced  profes- 
sional judgment.    But  the  college  clinics  must  be  supplied  with 
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material  for  their  congested  amphitheatres  :  and  now  when  these 
institutions,  like  the  ubiquitous  streptococcus,  are  multiplying  in 
the  vital  stream  of  the  body  politic,  and  if,  as  Frank  Lydston  of 
Chicago  predicts,  all  of  us  are  likely  to  be  professors — that  notor- 
iously are  averse  to  operations  upon  themelves — the  material  for 
exemplifying  medical  teaching  must  be  drawn  almost  wholly  from 
the  female  class.  When  the  latter  is  about  extinct  Othello's  occupa- 
tion will  be  gone,  and  general  medicine,  that  is  now  suffering,  will 
claim  its  long-suppressed  birthright  to  restrain,  no  less  than  to 
support,  the  inordinately  ambitious  and  inconsiderate  gynecologist 
of  the  future.  Even  at  the  present  time,  assuredly  there  can  be 
found  enough  gross  conditions  of  disease  in  the  abdomen  of  women 
upon  which  the  aggressive  gynecologist  can  wreak  his  skill  in  diag- 
nosis, and  his  mechanical  art  in  operating. 

A  short  time  ago  I  was  summoned  to  the  bedside  of  a  lady 
living  sixty  miles  from  Dallas.  Her  case  was  diagnosticated  as 
some  obscure  abdominal  disease,  that  probably  might  require  an 
operation  for  its  removal.  She  was  surrounded  by  anxious  relatives 
and  friends,  who  shared  with  her  a  great  anxiety  as  to  her  condi- 
tion. Her  medical  attendant,  a  very  intelligent  man,  was  very 
apprehensive.  Xow.  note  the  following  clinical  history  of  this  pa- 
tient:  She  was  past  fifty  years  of  age,  the  menses  having  ceased 
about  six  years  previously,  the  menopause  being  attended  by  its 
ordinary  phenomena.  For  several  years  she  had  suffered  from 
indigestion  and  nervous  symptoms,  these  now  had  reached  a  climax 
in  her  present  sickness.  She  was  troubled  with  cardio-vascular 
disturbances  and  pains  in  the  cerebro-spinal  nerve  centers.  There 
was  tympany  of  the  abdomen  over  which  there  was  much  sensitive- 
ness to  pressure.  She  slept  little  and  was  troubled  with  much, 
gastric  derangement.  Mental  and  physical  effort  were  distressing. 
A  physical  examination  showed  the  tenderness  of  the  abdominal 
walls  to  be  superficial.  Examination  per  vaginam  found  tender- 
ness in  the  pelvis,  but  this  was  decided  to  be  of  a  pseudo  character, 
notwithstanding  a  small  retroverted  uterus  fixed  in  old  pelvic  adhe- 
sions long  since  organized,  was  discovered.  For  several  weeks  she 
had  been  in  constant  attendance  upon  an  only  son  sick  with  typhoid 
fever.  Worn  out  by  constant  watching  and  solicitude,  she  had 
emerged  from  this  trial  without  any  serious  breakdown  when  her 
>on  experienced  a  relapse  of  his  previous  condition.  This  additional 
weight  of  care  and  fear  had  completely  prostrated  her.  when  all 
the  symptoms  of  a  profound  neurasthenia  showed  themselves  and 
treatment  for  this  condition  brought  manifest  and  radical  improve- 
ment.   This  case  briefly  narrated  is  not  unique,  and  in  its  history 
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combines  two  causative  factors,  namely :  a  persistence  of  the  nerve 
derangement  incident  to  the  menopause,  aggravated  by  the  second 
factor:  intense  emotions,  loss  of  sleep  and  appetite,  and  fatigue 
consequent  upon  the  conditions  to  which  for  a  long  period  she  had 
been  exposed.  I  have  observed  that  the  nervous  phenomena  of  the 
menopause  closely  resemble,  if  they  are  not  identical  with,  those  of 
neurasthenia,  and  probably  it  is  true  that  Tilt,  in  his  classical 
treatise  on  the  change  of  life,  has  described  the  disease  that  we  now 
call  neurasthenia.  At  all  events,  this  condition  is  seen  frequently 
at  the  change  of  life,  when  the  nerve  centers  are  more  readily  im- 
pressed, or  rather  depressed,  by  circumstances  real  or  imaginary, 
trivial  or  serious  :  and  in  the  fore-front  of  the  clinical  picture  ab- 
dominal symptoms  of  mimetic  character  may  deceive  us  into  a  false 
position  that  may  prove  serious  to  the  welfare  of  the  patient, 
especially  should  operative  interference  be  attempted. 

A  fortiori,  these  assertions,  as  I  have  above  indicated,  apply  with 
much  significance  to  the  other  extreme  of  life  in  the  female,  that 
of  puberty ;  and  with  greater  emphasis  in  individuals  of  both  classes 
predisposed  by  heredity  to  unstable  nerve  centers. 

Under  the  head  of  "vague  pains"  that  afflict  the  female  neuras- 
thenic must  be  mentioned  those  nerve  mimicries  of  pelvic  disease, 
including  the  ovaries  and  the  peritoneum.  In  my  opinion  such 
pains  are  not  obsessions  strictly  but  realities.  Doubtless  they  are 
observed  in  complicated  neurasthenia,  and  I  recall  an  experience  of 
them  principally  in  mixed  i-ases  of  hysteria  and  neurasthenia — a 
most  perplexing  problem  for  the  diagnostician. 

A  noteworthy  case  of  this  kind  was  sent  to  my  hospital  for  oper- 
ation. Careful  examination  of  the  patient  startled  me  with  exquis- 
ite tenderness  in  the  ovarian  areas  and  throughout  that  of  the 
entire  pelvic  peritoneum.  Under  an  anesthetic  no  exudates  what- 
ever were  apparent,  the  pelvic  organs  being  mobile  and  normal  in 
size  and  position.  Taking  this  fact  in  conjunction  with  the  ner- 
vous disturbances  prevailing  elsewhere,  and  the  personal  history 
led  me  to  correct  interpretation  of  the  symptoms  and  possibly  to 
an  escape  from  at  least  an  exploratory  laparotomy.  The  patient 
was  cured  by  remedies  addressed  to  an  irritable  nervous  system, 
much  appeased  also  by  a  "wise  neglect'  of  all  local  treatment. 
Such  a  peritonitis  is  nervous,  and,  by  Howard  Kelly,  has  been 
put  down  in  medical  terminology  as  "pseudo-peritonitis"  (Her- 
man). It  will  be  found,  in  the  mixed  form  of  the  disease,  along 
with  the  anesthetic  areas  so  minutely  described  by  Lomer  and 
others,  as  occurring  in  the  abdominal  walls  over  the  ovarian 
region — "ovarie" — in  the  throat,  and  at  other  points  in  the  distri- 
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bution,  chiefly  of  the  superficial  nerves.  Eye  symptoms,  also, 
may  be  present  to  strengthen  the  diagnosis. 

One  of  the  most  common  and  intractible  symptoms  in  the  neur- 
asthenia of  women  is  mucus  (membranous)  colitis  ( ?) — Boas 
contra.  It  is  so  common  in  my  experience  that,  invariably,  I 
assume  it  to  be  present  either  in  small  or  in  large  degree.  As  a 
symptom  of  serious  import  in  neurasthenic  cases,  it  is  widely 
known  and  merited  a  full  discussion  of  its  diagnosis  and  treatment 
by  the  International  Medical  Congress  several  years  ago.  It  may 
exist  separately,  or  with  enteric  and  gastric  derangement,  the  lat- 
ter being  the  ordinary  trophic  condition  ("secretory  neurosis") 
that  probably  involves  the  musculature  and  the  glandular  surface 
of  the  entire  alimentary  canal. 

So  obtrusive  is  this  disorder,  that  it  may.  more  or  less,  obscure 
the  other  symptoms  of  neurasthenia,  with  which  it  is  related.  It 
is  a  veritable  bete-noir  of  the  physician  in  the  treatment  of  neu- 
rasthenic cases,  where  it  involves  the  digestive  tube  to  any  large 
extent.  Frequently  it  will  be  associated  with  a  retro  displaced, 
and,  perhaps,  a  uterus  enlarged  by  sub-involution  or  metritis  with 
adhesions,  the  relation  of  cause  and  effect  being  assumed  as  an 
indication  for  operative  measures  that  might  entail  disastrous 
results.  My  experience  with  neurasthenia  in  which  colitis  is  pres- 
ent in  the  several  degrees,  has  been  large,  but  not  always  satis- 
factory. 

A  patient  now  under  treatment  affords  a  typical  example  of  neu- 
rasthenia with  colitis  of  maximum  intensity.  She  is  thirty  years 
of  age,  unmarried,  of  spare  habit  of  body  and  of  a  philosophical 
turn  of  mind,  inhibiting  an  exceptionally  emotional  and  sympa- 
thetic temperament,  the  legacy  of  her  ancestors.  Moreover,  this  neu- 
rotic feature  has  been  intensified  for  years  by  pecuniary  reverses, 
and  by  many  deaths  of  her  immediate  kin  and  relatives.  During 
the  last  twenty  years  she  has  suffered  nervous  breakdowns  in  the 
form  of  neurasthenia,  two  notable  expressions  of  which  have  been 
colitis  and  dysmenorrhea,  but  the  clinical  picture  of  neurasthenia 
is  complete.  An  obsession  in  her  case  has  been  that  she  has  uterine 
or  ovarian  disease,  until  finally,  I  was  compelled  to  make  a  local 
examination,  only  to  discover  the  pelvic  organs  normal  in  every 
respect.  She  has  resigned  herself  to  the  certainty  that  local  treat- 
ment, with  or  without  an  operation,  was  required,  and,  assuredly, 
all  the  circumstances  of  the  case  might  have  allured  the  unwary 
or  the  enterprising  physician  into  this  illogical  and  perhaps  fatal 
attitude.  She  is  undergoing  the  rest  and  seclusion  treatment, 
while  the  intense  colitis  is  being  attacked  by  the  hot,  wet  pack 
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method,  as  carried  out  by  Kellogg  at  the  Battle  Creek  Sanitarium. 
Of  course,  the  general  treatment  of  neurasthenia  is  not  neglected. 
Under  this  regimen,  she  is  gradually,  hut  substantially,  improving 
and  will  recover  from  the  most  severe  attack  of  neurasthenia  that 
she  has  yet  experienced. 

On  the  other  hand,  it  is  claimed  that  there  is  a  toxic  organ  of 
neurasthenia  (Rockwell)  in  females,  owing  to  various  causes,  but 
notably,  to  that  of  obstinate  constipation  from  nervous  atony  of 
the  muscular  walls  of  the  intestines  preceding  fermentation,  and 
the  formation  of  poison  alkaloids  from  the  retention  and  perverted 
conversion  of  food  products.  If  this  ever  be  the  pathological 
beginning  of  true  neurasthenia,  I  have  not  recognized  it,  although 
I  would  not  deny  its  occurrence  in  cases  where  the  indigestion 
symptoms  of  neurasthenia  are  confined  apparently  to  the  stomach, 
constipation  resulting.  Such  a  condition  may  be  classed  with 
that  of  feecal  anemia,  first  described  by  Andrew  Clark.  Indeed, 
they  may  be  one  and  the  same,  the  nervous  symptoms  being  caused 
by  malnutrition  of  the  nerve  centres  in  the  brain  and  spinal  cord, 
or  of  those  in  the  sympathetic  ganglia,  or  of  all  combined. 

In  recent  years,  much  study  and  theorizing  has  revolved  about 
the  close  or  the  remote  connection  appearing  to  exist  between  dis- 
placements of  the  kidney  and  typical  neurasthenia. 

This  is  still  a  question  vexata  that  has  been  decided,  neither  by 
the  statistics  of  operation,  nor  by  those  of  medical  treatment. 

"Glendard's  disease"  may  connote  all  forms  of  enteroptosis. 
Some  claim  this  to  be  the  rule.  Operations  to  fix  the  displaced 
kidney  in  these  cases  are  of  doubtful  value  (Goodhart)  and,  in 
some  cases,  as  I  have  seen,  positively  harmful  to  the  nervous  sys- 
tem. The  zeal  of  operators  may  influence  their  statistics  as  has 
been  shown  in  a  recent  study  of  such  statistics  by  Fitz  of  Boston, 
who  delares  that,  so  far  as  regards  permanent,  beneficial  result, 
surgery  has  not  so  much  to  its  credit  as  we  proudly  claim  for  it. 
Statistics  have  been  said  to  be  the  "greatest  of  all  lies;"  they  may 
stand  as  hieroglyphics  for  facts  that  may  have  never  existed. 

Understand  me  not  as  claiming  that  suturing  the  displaced  kid- 
ney to  its  normal  position  is  never  a  beneficent  procedure.  It  is 
the  fierce  onslanght  upon  the  organ  by  the  mechanical  surgeon, 
without  matured  consideration  of  all  the  pathological  questions 
involved,  that  invites  my  scepticism,  justified  by  facts  that  have 
come  recently  to  my  knowledge.  The  pioneers  of  medical  and 
surgical  practice  are  not  always  prejudged  unwisely,  or  with  jeal- 
ousy. The  pronouncement  by  Koch :  "Ich  habe  est  gef  widen" 
may  have  led  not  to  disaster  in  medical  therapeutics,  although  it 
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might  have  been  otherwise;  but  during  the  present  cyclonic  dis- 
turbances in  the  surgical  department  of  our  science,  it  behooves 
the  thoughtful  surgeon  to  take  shelter  within  the  walls  of  that 
protection  afforded  by  the  fundamental  principles  of  sound  logic 
and  of  research,  that  may  guide  his  hand  and  conscience. 

In  the  foregoing  desultory  remarks,  I  am  aware  that  I  have 
hardly  entered  the  subject  of  neurasthenia  in  women.  Within  the 
title  of  the  paper  is  concealed  my  real  design :  to  add  a  mite  to  the 
note  of  warning  that  is  being  sounded  by  the  conservative  men  of 
the  profession  against  the  prevailing  indscriminate  operations  in 
abdominal  cases — operations  that  rest  upon  no  sound  pathological 
basis.  In  1879,  the.  lamented  Goodell  wrote  the  following:  "We 
are  prone  to  base  far-reaching  conclusion  on  fragmentary  evi- 
dence, or  on  indifferent  data."  Twenty-three  years  later  this  dic- 
tum is  not  less  opportune;  in  fact,  it  should  be  made  more 
emphatic.  "In  the  yet  young  and  brilliant  school  of  gynecology," 
there  is  a  mad  rush  for  fame  that,  it  appears,  can  be  secured  by  the 
knife  only,  or  else  all  pathology  in  the  abdominal  cavity  can  only 
thus  be  eliminated — an  admission  discreditable  to  an  advancing 
profession.  The  surgical  specialist  is  the  hero  of  the  hour,  and 
may  be  likened  to  that  mythological  executioner  who  forcibly 
stretched  out  his  victims,  or  retrenched  their  pedal  extremities,  to 
make  them  fit  the  only  bed  he  possessed ;  he  is  likely  to  ignore  also 
the  fact  that  complete  recovery  from  an  operation  is  not  proof 
that  this  was  necessary,  or  desirable  even  as  a  tentative  measure. 
The  deductions  of  a  conscientious  and  well-trained  mind  find  a 
more  solid  basis  than  this  doubtful  reasoning  that,  in  this  era  of 
antiseptic  surgery,  is  made  more  possible  and  dangerous.  But 
the  demands  of  society  and  the  profession  itself  will  yet  enable 
general  medicine,  and  diagnosis,  and  pathology  to  assert  their 
authority  to  broaden,  restrain  and  direct  us,  not  in  the  perplex- 
ities of  our  medical  relations  alone,  but  our  surgical  as  well.  For 
centuries  past,  this  has  been  the  goal  of  professional  desire  unreal- 
ized; that  this  goal  will  be  reached  in  the  twentieth  century,  is 
my  belief. 

For  Texas  Medical  Journal. 

A  Study  of  Nature's  Method  for  the  Cure  of 
Asiatic  Cholera. 

BY  W.  B.  MCLAUGHLIN,  M.  Dv  AUSTIN,  TEXAS. 

In  approaching  this  subject,  it  may  be  well  to  review  a  few  of 
the  facts,  admitted  to  be  true  by  the  majority  of  observers,  which 
refer  to  the  etiology  and  course  of  this  disease. 
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First.  That  the  comma  bacillus,  discovered  by  Koch  in  1883, 
is  a  specific  organism,  intimately  connected  with,  and  causing 
Asiatic  cholera  is,  I  believe,  now  generally  admitted. 

Second.  That  the  comma  bacillus  is  an  organism  extremely 
sensitive  to  heat,  growing  best  at  temperature  of  from  30°  to  40° 
C.  (86°  to  104°  F.)  ;  that  its  growth  is  interfered  with  at  tem- 
peratures from  40°  to  42°C.  (104°  to  106°F.)  and  is  absolutely 
inhibited  at  the  latter  temperature. 

Third.  That  an  attack  of  cholera  does  not  confer  an  immunity 
to  a  subsequent  attack. 

That  cholera  is  a  disease  accompanied,  as  a  rule,  by  vomiting, 
purging  and  a  rise  of  from  2°  to  5°  of  the  internal  bodily  temper- 
ature, and  that  it  terminates  in  one  of  three  ways :  By  direct  con- 
valesence;  by  a  febrile  reaction,  or  by  death  from  collapse. 

Admitting  the  above  observations  as  true,  it  seems  to  me  that 
the  conservative  efforts  of  nature  are  directed  to  ridding  the  organ- 
ism of  the  vibrio,  by  the  vomiting  and  purging,  and  if  the  infec- 
tion is  so  severe  that  she  cannot  accomplish  the  object  by  this 
alone,  she  raises  the  bodily  temperature  to  a  point  when  the 
growth  of  the  vibrio  is  interfered  with,  or  even  inhibited.  Un- 
fortunately, both  the  diarrhea  and  the  fever  are  a  severe  tax  on 
the  vitality  of  the  patient,  and  he  frequently  succumbs  from  col- 
lapse, or  the  febrile  process,  once  started,  refuses  to  be  controlled, 
imd  he  dies  from  hyperpyrexia. 

In  most  of  the  infectious  or  contagious  diseases,  it  is  now 
believed  that  they  are  limited  as  to  the  time  of  their  duration,  by 
the  formation  of  an  antitoxine  which  inhibits  their  growth,  and 
the  best  efforts  of  many  modern  investigators  have  been  directed 
toward  the  isolation  of  these  antitoxines,  so  that,  by  their  adminis- 
tration, we  might  bring  about  an  artificial  crisis  in  the  disease, 
many  days  in  advance  of  the  time  required  by  nature  to  accom- 
plish the  same  object.  In  this  manner  the  patient  is  saved  days  of 
suffering  and  danger. 

In  my  opinion,  heat  in  cholera  is  the  analogue  of  Behring's 
antitoxin  in  diphtheria,  and  that  by  causing  an  early  rise  in  tem- 
perature in  cholera  patients,  we  can  render  the  disease  one  of  an 
extremely  low  mortality. 

Remembering  the  experiments  of  Martin  and  Han,  in  which,  . 
by  giving  an  enema,  to  a  healthy  adult,  of  water  at  a  temperature 
of  115°,  the  temperature  of  the  person  was  raised  5  degrees  in 
25  minutes,  I  determined  to  adopt  this  method  of  raising  the 
body  temperature  on  account  of  the  auxiliary  advantage  in  flush- 
ing out  the  colon  thoroughly.    I  used  a  normal  salt  solution  of 
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112°,  and  passed  from  one  to  two  quarts  above  the  sigmoid  flexure. 
In  all  I  nsed  this  treatment  on  five  case?. 

The  first  case  was  in  a  state  of  extreme  collapse  at  the  time  the 
injection  was  given,  and  died  within  the  hour  without  any  sign 
of  reaction. 

The  second  case  died  within  ten  hours  with  hyperpyrexia. 

After  this  the  temperature  was  reduced  to  110°,  and  an  ice  bag 
was  applied  to  the  patient's  head  during  its  administration.  The 
three  remaining  cases  made  good  eonvalesence,  entering  the  stage 
of  reaction,  in  each  case,  within  an  hour  of  the  administration  of 
the  injection. 

I  am  aware  that  these  observations  are  incomplete,  and  imper- 
fect, but  illness  compelled  me  to  leave  the  Philippines  at  this 
time,  and  I  had  no  opportunity  to  give  this  method  further  trial. 
I  therefore  submit  this  article  as  it  is,  hoping  that  the  ideas  out- 
lined herein  may  be  of  value  in  the  treatment  of  this  terrible 
disease. 


Correspondence. 


Alcohol. 


Editor  Texas  Medical  Journal. 

Dear  Sir:  Three  times  during  the  last  half  century  medical 
manifestoes  have  been  issued  giving  the  opinion  of  physicians  on 
alcohol.  The  first  was  issued  in  1839,  and  was  signed  by  eighty- 
six  persons.  The  second  was  in  1847,  and  was  signed  by  2000  physi- 
cians, and  the  third  appeared  in  1871,  with  the  signatures  of  over 
4000  physicians,  including  the  names  of  many  leading  physicians 
in  all  parts  of  the  world.  A  fourth  declaration  of  opinions  is  now 
being  circulated  for  signatures,  and  reads  as  follows : 

"The  following  statement  has  been  agreed  upon  by  the  Council 
of  the  British  Medical  Temperance  Association,  The  American 
Medical  Temperance  Association,  the  Society  of  Medical  Abstain- 
ers in  Germany,  and  leading  physicians  in  England  and  on  the 
continent.  The  purpose  of  this  is  to  have  a  general  agreement  of 
opinions  of  all  prominent  physicians  in  civilized  countries  con- 
cerning the  dangers  from  alcohol,  and  in  this  way  give  support 
to  the  efforts  made  to  check  and  prevent  the  evils  from  this  source. 

"In  view  of  the  terrible  evils  which  have  resulted  from  the  con- 
sumption of  alcohol,  evils  which,  in  many  parts  of  the  world,  are 
rapidly  increasing,  we,  members  of  the  medical  profession,  feel  it 
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to  be  our  duty,  as  being  in  some  sense  the  guardians  of  the  public 
health,  to  speak  plainly  of  the  nature  of  alcohol,  and  of  the  injury 
to  the  individual,  and  the  danger  to  the  community  which  arise 
from  the  prevalent  use  of  intoxicating  liquors  as  beverages. 
"We  think  it  ought  to  be  known  that: 

"1.  Experiments  have  demonstrated  that,  even  a  small  quan- 
tity of  alcoholic  liquor,  either  immediately  or  after  a  short  time, 
prevents  perfect  mental  action,  and  interferes  with  the  function  of 
the  cells  and  tissues  of  the  body,  impairing  self-control  by  produc- 
ing progressive  paralysis  of  the  judgment  and  of  the  will,  and  hav- 
ing other  markedly  injurious  effects.  Hence,  alcohol  must  be 
regarded  as  a  poison,  and  ought  not  to  be  classed  among  foods. 

"2.  Observation  establishes  the  fact  that  a  moderate  use  of 
alcoholic  liquors,  continued  over  a  number  of  years,  produces  a 
gradual  deterioration  of  the  tissues  of  the  body,  and  hastens  the 
change  which  old  age  brings,  thus  increasing  the  average  liability 
to  disease  (especially  to  infectious  diseases)  and  shortening  the 
duration  of  life. 

"3.  Total  abstainers,  other  conditions  being  similar,  can  per- 
form more  work,  possess  greater  powers  of  endurance,  have  on 
the  average,  less  sickness,  and  recover  more  quickly  than  non- 
abstainers,  especially  from  infectious  diseases,  while  they  alto- 
gether escape  diseases  specially  caused  by  alcohol. 

"4.  All  the  bodily  functions  of  a  man,  as  of  every  other  animal, 
are  best  performed  in  the  absence  of  alcohol,  and  any  supposed 
experience  to  the  contrary  is  founded  on  delusion,  a  result  of  the 
action  of  alcohol  on  the  nerve  centers. 

"5.  Further,  alcohol  tends  to  produce  in  the  offspring  of  drink- 
ers an  unstable  nervous  system,  lowering  them  mentally,  morally, 
and  physically.  Thus,  deterioration  of  the  race  threatens  us,  and 
this  is  likely  to  be  greatly  accelerated  by  the  alarming  increase  of 
drinking  among  women,  who  have  hitherto  been  little  addicted  to 
this  vice.  Since  the  mothers  of  the  coming  generation  are  thus 
involved,  the  importance  and  danger  of  this  increase  cannot  be 
exaggerated. 

"Seeing,  then,  that  the  common  use  of  alcoholic  beverages  is 
always  and  everywhere  followed,  sooner  or  later,  by  moral,  phys- 
ical and  social  results  of  a  most  serious  and  threatening  character, 
and  that  it  is  the  cause,  direct  or  indirect,  of  a  very  large  propor- 
tion of  the  poverty,  suffering,  vice,  crime,  lunacy,  disease,  and 
death,  not  only  in  the  case  of  those  who  take  such  beverages,  but 
in  the  case  of  others  who  are  unavoidably  associated  with  them, 
we  feel  warranted,  nay,  compelled  to  urge  the  general  adoption  of 
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total  abstinence  from  all  intoxicating  liquors  as  beverages,  as  the 
stirest,  simplest  and  quickest  method  of  removing  the  evils  which 
necessarily  result  from  their  use.  Such  a  course  is  not  only  uni- 
versally safe,  but  is  also  natural. 

"We  believe  that  such  an  era  of  health,  happiness,  and  prosper- 
ity would  be  inaugurated  thereby  that  many  of  the  social  prob- 
lems of  the  present  age  would  be  solved." 

This  declaration  has  already  received  the  signatures  of  over 
1 000  physicians  in  all  parts  of  the  country.  I  have  been 
appointed  chairman  to  present  this  manifesto  to  American  physi- 
cians for  their  endorsement.  I  should  be  very  glad  to  receive  the 
name,  title  and  address  of  any  physician  who  is  willing  to  aid  by 
his  signature,  to  correct  public  sentiment  and  assist  in  the  preven- 
tion of  one  of  the  great  evils  of  the  age.  This  is  purely  a  scientific 
effort  for  the  purpose  of  having  a  general  consensus  of  opinion  of 
the  leading  physicians  of  the  world,  and  it  is  assumed  that  Amer- 
ican physicians  are  equally  enthusiastic  and  prompt  to  lend  their 
signatures  to  this  statement,  as  in  the  wine-drinking  countries  of 
Europe.  A  postal  card,  with  address  and  title  is  earnestly  solic- 
ited from  every  medical  man  who  would  like  to  be  represented  in 
this  great  movement  for  a  clearer  comprehension  of  the  subject. 
Address, 

T.  D.  Crothers, 
Hartford,  Conn. 

"The  Cairo." 
Washington,  D.  C,  February  19.  1903. 
Editor  of  Texas  Medical  Journal. 

Dear  Sir  :  The  enclosed  bill,  with  report,  has  been  unani- 
mously reported  by  the  House  Judiciary  Committee,  and  by  the 
Committee  on  Judiciary  of  the  Senate.  This,  or  a  similar  bill, 
has  been  introduced  by  Senators  Hoar,  Xelson,  Bacon,  McComas, 
Penrose,  Quay,  Money  and  Pettigrew,  and  Representatives  Eay  of 
New  York,  and  Henry  of  Connecticut.  Every  effort  is  being 
made  by  Senators  Hoar,  and  Simon  of  Oregon,  and  Representa- 
tives DeArmond,  Jenkins  and  Powers  of  Massachusetts,  to  have 
the  bill  passed  this  session.  All  outside  help  from  high  sources 
is  especially  needed  at  this  time.  If  the  bill  meets  with  your  ap- 
proval, will  you  kindly  notice  it  editorially  as  soon  as  possible,  and 
if  not  too  much  trouble,  send  me  a  copy  of  the  issue. 

Thanking  you  for  anything  you  can  do,  I  am 
Very  truly  yours. 

A.  MacDonald, 

Per  D. 
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Laboratory  Bill  for  Study  of  Criminal,  Pauper  and 
Defective  Classes. 


That  there  shall  be  established  in  the  Department  of  Justice  a 
laboratory  for  the  study  of  the  abnormal  classes,  and  the  work 
shall  include,  not  only  laboratory  investigation,  but  also  the  col- 
lection of  sociological  and  pathological  data,  especially  such  as  may 
be  found  in  institutions  for  the  criminal,  pauper,  and  defective 
>  classes,  and  generally  in  hospitals  and  schools.  Said  laboratory 
and  work  shall  be  in  charge  of  a  director,  who  shall  be  appointed 
by  the  President,  and  shall  receive  a  salary  of  three  thousand  dol- 
lars per  annum.  He  shall  make  a  report  once  a  year,  directed  to 
the  Attorney  General,  which,  with  the  approval  of  that  officer, 
shall  be  published.  For  the  proper  equipment  of  said  laboratory, 
and  the  rental,  if  necessary,  of  a  suitable  room  therefor,  there  is 
hereby  appropriated  out  of  any  money  in  the  treasury,  not  other- 
wise appropriated,  the  sum  of  five  thousand  dollars,  or  so  much 
thereof  as  may  be  required.  And  as  so  amended  that  the  bill 
pass. 


Prophylaxis  of  Venereal  Diseases. 

Xew  York,  March  4,  1903. 

Editor  Texas  Medical  Journal. 

Dear  Sir:  At  the  last  (fifty- third)  meeting  of  the  American 
Medical  Association,  held  at  Saratoga  Springs,  June  10-13,  1902, 
a  joint  resolution  from  the  Sections  of  Cutaneous  Medicine  and 
Surgery,  and  Hygiene  and  Sanitary  Science,  was  introduced  in  the 
House  of  Delegates  as  follows: 

Whereas,  There  is  a  burning  necessity  to  check  the  spread  of 
venereal  diseases,  and,  assuming  that  the  States  cannot  with 
impunity  ignore  the  condition,  it  lies  in  the  province  of  the  medi- 
cal profession  to  discuss  and  recommend  to  the  respective  State 
Legislatures  and  Municipalities  means,  not  regulamentative,  but 
social,  economic,  educative  and  sanitary  in  their  character,  to 
diminish  the  danger  from  venereal  diseases. 

Eesolved,  That  the  Section  on  Cutaneous  Medicine  and  Surgery 
of  the  American  Medical  Association  invite  the  Section  on  Hygi- 
ene and  Sanitary  Science  to  co-operate  with  the  Section  on  Cutan- 
eous Medicine  and  Surgery  in  bringing  about  a  propaganda  in  the 
different  States,  looking  to  a  proper  recognition  of  the  dangers 
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from  venereal  diseases,  and  to  arrange  for  a  national  meeting 
undtr  the  auspices  of  the  American  Medical  Association,  for  the 
prophylaxis  of  venereal  diseases,  similar  to  the  international  con- 
ference for  the  prophylaxis  of  venereal  diseases,  which  meets 
again  this  year  at  Brussels,  under  the  authority  of  the  Belgian 
Government. 

This  was  later  submitted  ro  the  House  of  Delegates,  which 
endorsed  the  action  of  the  Section  and  adopted  the  following: 

Resolved,  That  a  joint  committee  of  six  from  the  Sections  on 
Hygiene  and  Sanitary  Science,  and  Cutaneous  Medicine  and  Sur- 
gery, be  appointed  by  the  president  to  stimulate  study  in,  and  uni- 
form knowledge  of  the  subject  of  the  prophylaxis  of  venereal  dis- 
eases and  to  present  to  the  American  Medical  Association  a  plan 
for  a  national  meeting,  similar  to  the  international  conference  for 
the  prophylaxis  of  venereal  diseases,  which  meets  again  this  year 
in  Brussels,  under  the  auspices  of  the  Government  of  Belgium. 

The  committee  on  Prophylaxis  of  Venereal  Diseases  consists  of 
Dr.  Henry  D.  Holton,  chairman,  Brattleboro,  Yt. :  D.  Ludwig 
Weiss, '  secretary,  77  East  Ninety-first  street,  Xew  York  ;  Dr. 
George  M.  Kober,  1600  T  street,  Washington,  D.  C;  Dr.  W.  H. 
Sanders,  Montgomery,  Ala. :  Dr.  L.  Duncan  Bulkley,  531  Madison 
avenue.  Xew  York  City;  Dr.  Frank  H.  Montgomery,  100  State 
street,  Chicago,  111. 

The  peculiar  social,  racial  and  political  conditions  of  our  coun- 
try are  so  different  from  those  on  the  Continent,  that  they  neces- 
sitate an  expression  of  solely  American  ideas  on  this  mooted  ques- 
tion, both  from  a  socio-economic  and  sanitary  point  of  view. 

The  committee  desires  the  support  of  the  medical  profession 
and  the  aid  and  powerful  collaboration  of  the  medical  press  of  the 
country  to  help  them  in  this  work.  It  takes  the  liberty  of  solicit- 
ing expressions  and  views,  editorially  and  otherwise,  and  would  be 
glad  of  personal  correspondence  from  those  supporting  the  move- 
ment and  who  will  contribute  by  papers,  etc.,  to  make  it  a  success 
in  case  the  House  of  Delegates  should  favor  the  holding  of  such 
a  Congress. 

By  giving  this  a  place  in  your  esteemed  paper,  the  committee 
feel  that  you  will  have  added  materially  in  forwarding  the  work 
entrusted  to  them. 

I  remain  with  thanks, 

Very  truly  yours, 

Ludwig  Weiss,  M.  D., 
Secretary  of  Committee. 


TEXAS  MEDICAL  JOURNAL. 


419 


The  Mandrake  of  the  Bible. 

(Mandragora  Officinarum . ) 


SPECIMEN  FOUND  IN  SILICIA. 


"And  Reuben  went  in  the  days  of  wheat  harvest,  and  found 
mandrakes  in  the  field,  and  brought  them  unto  his  mother,  Leah. 
Then  Rachel  said  to  Leah,  'Give  me,  I  pray  thee,  of  thy  son's  man- 
drakes/ 

"And  she  said  unto  her,  'Is  it  a  small  matter  that  thou  hast 
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taken  my  husband?  And  wouldst  thou  take  away  also  my  son's 
mandrakes?'  And  Rachel  said,  'Therefore  he  shall  lie  with  thee 
tonight  for  thy  son's  mandrakes.' 

"And  Jacob  came  out  of  the  field  in  the  evening,  and  Leah  went 
out  to  meet  him,  and  said,  'Thou  must  come  in  unto  me,  for  surely 
I  have  hired  thee  with  my  son's  mandrakes.'  And  he  lay  with  her 
that  night." — Genesis  xxx,  14,  15,  16. 

(See  Daniel's  "Recollections  of  a  Rebel  Surgeon.") 

SOME  MORE  ABOUT  MANDRAKES. 

Midland,  Texas,  March  5,  1903. 
Dr.  F.  E.  Daniel,  Austin,  Texas. 

Dear  Doctor:  A  long  time  ago  I  read  a  very  interesting  arti- 
cle in  the  Texas  Medical  Journal  entitled,  "Dr.  Merriman  on  Man- 
drakes." Some  time  ago  my  sister,  living  in  Lexington,  Ky., 
knowing  my  fondness  for  anything  odd,  especially  if  it  pertains 
to  the  medical  world,  sent  me  a  photograph  of  a  mandrake  root. 
I  wrote  back  and  had  her  send  me  another  one  in  order  that  I 
might  forward  it  to  you.  I  remember  that  your  "Old  Doctor" 
told  you  as  he  left  to  let  him  know  if  you  found  out  anything  more 
"about  those  mandrakes,"  hence  I  suppose  you  would  be  further 
interested,  and  today  I  mail  you,  under  separate  cover,  a  photo- 
graph that  is  taken  from  a  genuine  specimen.  The  enclosed  letter, 
by  the  eminent  Prof.  McG-arvey  of  the  Kentucky  Bible  College, 
explains  itself.  With  best  wishes,  I  am  yours  fraternally, 

W.  K.  Curtis,  M.  D. 


Mandrakes. 


BY  J.  W.  M'GARVEY,  LEXINGTON,  KY. 


It  may  be  safely  said  that  the  mandrake  is  the  most  curious 
plant  in  the  vegetable  kingdom.  On  account  of  the  singular  form 
of  its  roots,  it  has  been  an  object  of  superstition  from  the  earliest 
period  of  history.  It  is  defined  in  Webster's  dictionary  as  "A  low 
plant,  having  a  fleshy  root,  often  forked,  and  supposed  to  resemble 
a  man."  If  the  author  of  that  definition  had  seen  the  one  now 
lying  before  me,  he  would  not  have  used  the  words,  "supposed  to 
resemble  a  man,"  but  he  would  have  said,  "having  a  root  in  the 
form  of  a  human  being."  I  have  three  specimens  which  were 
brought  to  me  for  use  in  the  College  of  the  Bible  by  O.  N.  Shish- 
amian  in  the  summer  of  1888,  of  which  I  have  ever  since  in- 
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tended  to  publish  a  description,  but  have  neglected  it  hitherto. 
One  of  them,  the  finest  specimen,  is  in  the  form  of  a  man  with  a 
child  clasped  in  his  arms.  Its  head  is  irregularly  formed,  the 
face  being  a  little  flattened,  but  the  eyes,  nose  and  mouth  are  dis- 
tinctly marked.  The  arms  project  from  regularly  formed  shoul- 
ders, and,  passing  around  the  child,  terminate  in  the  hands  with 
five  separate  fingers.  The  left  hand  has  the  shape  of  a  squirrel's 
paw,  but  the  right  has  a  palm,  four  fingers  in  a  line,  and  a  thumb 
diverging  from  the  fore-finger  at  an  angle  of  about  twenty  de- 
grees. The  lower  limbs  and  the  feet  are  well  formed,  except  that 
the  toes  do  not  show.  It  stands  erect  on  its  right  foot,  but  the 
left  leg  is  bent  at  the  knee  to  a  right  angle,  so  that  the  lower  part 
of  this  leg  is  held  in  a  horizontal  position.  It  is  about  ten  inches 
high.  The  face  of  the  child  shows  above  the  arms  that  hold  it, 
and  its  features  are  more  naturally  formed  than  those  of  the  man. 
No  one  fails,  at  the  first  glane  at  this  curious  object,  to  see  all  the 
points  of  this  description;  and  the  first  feeling,  after  gazing  at  it, 
is  one  of  incredulity.  Nothing  could  convince  us  that  it  grew  in 
the  ground,  but  the  well-known  history  of  the  plant,  and  the  fact 
is  obvious  on  close  inspection  that  it  is  a  root,  and  that  no  knife 
has  ever  touched  it.  It  has  the  color  of  a  peanut  pod,  and  it  has 
the  same  unevenness  of  surface,  the  result  of  shrinkage  in  drying. 
It  is  wood,  and  somewhat  resembles  a  briar-root.  The  other  two 
specimens  are  twins.  They  are  in  the  form  of  two  human  figures 
of  equal  size,  facing  each  other,  and  the  arms  of  each  are  clasped 
around  the  other.  As  they  grew  in  the  ground,  little  fibrous  root- 
lets were  attached  to  them  on  every  side,  by  means  of  which  they 
drew  nutriment  from  the  soil.  These  are  seen  in  the  cut  given  in 
Webster's  dictionary,  but  they  have  been  rubbed  away  from  my 
specimens.  The  cut  in  the  dictionary  represents  a  very  imperfect 
specimen,  with  legs  and  a  human  body,  but  no  arms  or  head. 

I  have  not  been  able  to  find  in  my  reading  an  account  of  a  spec- 
imen approaching  the  perfection  of  the  one  first  described  above. 
I  have  had  it  photographed,  and  if  any  of  the  readers  of  this  arti- 
cle wish  to  see  an  exact  representation  of  it,  they  can  obtain  the 
photograph  for  twenty-five  cents  by  writing  to  Mr.  W.  E.  Johns, 
photographer,  of  this  city,  or  to  myself.  It  is  not  at  all  surprising 
that  a  plant  whose  roof  has  such  a  form  should  be  an  object  of 
superstition.  The  plant  above  ground  resembles  the  lettuce,  and 
it  bears  a  round  fruit  about  the  size  of  a  large  cherry,  which  is 
yellow  when  ripe,  and  which  has  a  narcotic  effect  when  eaten. 
Rachel  believed  that  the  use  of  it,  whether  by  eating  the  fruit  or 
by  some  use  of  the  root,  does  not  appear,  would  cure  barrenness, 
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and  hence  her  anxiety  to  obtain  those  which  were  found  by  Leah's 
son,  Eeuben  (Gen.  xxx:  14-25)  ;  but  the  superstition  should  have 
been  corrected  by  her  experience,  for  Leah,  who  parted  from  them, 
bore  three  children  before  Eachel,  who  obtained  them,  bore  one. 
The  writer  in  Webster's  dictionary  says  that  it  was  supposed  to 
have  animal  life,  and  to  cry  out  when  pulled  up,  and  he  quotes 
from  Shakespeare  the  couplet : 

"And  shrieks  like  mandrakes  torn  out  of  the  earth, 
That  living  mortals,  hearing  them,  run  mad/' 

Josephus  gives  an  account  of  it  under  another  name.  After 
describing  a  valley,  which  he  calls  Baaras,  which  is  none  other  than 
the  deep  narrow  gorge  entering  the  Dead  Sea  from  the  east,  and 
containing  the  celebrated  hot  springs  of  Callirhoe,  he  says:  "But 
still  in  that  valley  which  encompasses  the  city  on  the  north  side, 
there  is  a  certain  place  Baaras,  which  produces  a  root  of  the  same 
name  with  itself.  Its  color  it  like  flame,  and  towards  evening  it 
sends  out  a  certain  ray  like  lightning.  It  is  not  easily  taken  by 
those  that  would  take  it,  but  recedes  from  their  hands,  nor  will  it 
be  taken  quietly  until  either  chamber  lie  or  a  woman's  blood  be 
poured  upon  it;  nay,  even  then  it  is  "certain  death  to  those  who 
touch  it,  unless  one  take  and  hang  the  root  itself  down  from  his 
hand,  and  so  carry  it  away.  It  may  also  be  taken  another  way 
without  danger,  which  is  this:  They  dig  a  trench  quite  round 
about  it,  till  the  hidden  part  of  the  root  be  very  small,  they  then 
tie  a  dog  to  it,  and  when  the  dog  tries  hard  to  follow  him  who 
tied  him,  the  root  is  easily  plucked  up;  but  the  dog  dies  imme- 
diately, as  if  it  were  in  the  place  of  the  man  who  would  take  the 
plant  away ;  nor  after  this  need  any  one  be  afraid  of  taking  it  into 
his  hands.  Yet,  after  all  this  pains  in  getting  it,  it  is  only  valua- 
ble on  account  of  one  virtue  which  it  hath,  that  if  it  only  be 
brought  to  sick  persons,  it  quickly  drives  away  those  called  de- 
mons, which  are  no  other  than  the  spirits  of  the  wicked  that  enter 
into  them  that  are  alive,  and  kill  them  unless  they  can  obtain 
some  help  against  them."    (War,  book  vii,  chap,  vi,  sec.  3). 

It  is  very  clear  from  this  account  that  Josephus  had  never  seen 
one  of  the  plants,  or  its  roots,  but  that  he  tells  the  tale  as  it  was 
told  to  him.  Similar  superstitions  exist  to  this  day  in  Turkey. 
The  few  roots  which  are  found  in  Asia  Minor  and  Syria  are 
promptly  bought  up  by  the  wives  of  rich  men,  and  carefully  kept 
among  their  treasures.  When  it  was  known  in  Constantinople 
that  Brother  Shishamian  had  the  three  which  he  kindly  brought  to 
me,  his  wife  was  besieged  by  various  women  of  the  place  to  let 
them  have  at  least  a  small  piece  of  one,  as  a  guard  against  disease. 
He  found  these  three  in  the  hands  of  a  poor  man  in  the  vicinity 
of  Tarsus  in  Silicia,  and  prevailed  on  him  to  part  with  them.  If 
there  is  another  specimen  in  this  country,  I  have  not  heard  of  it, 
and  I  doubt  whether  another  equal  to  the  best  of  these  three  has 
been  found  in  modern  times.    Send  for  the  photograph. 
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Eye,  Ear,  Nose  and  Throat. 


EDITED  BY  DR.  P.  M.  PAYNE,  BROWXWOOD,  TEXAS. 


The  Laryngoscope  for  July  contains  the  obituaries  of  two  of 
the  world's  most  famous  Laryngologists,  Lenox  Browne,  F.  E.  C. 
S.  E.,  and  Dr.  Morris  Joseph  Asch. 

Lenox  Browne  was  one  of  the  founders  of  the  "British  Ehino- 
logical,  Otological  and  Laryngological  Association/'  and  was  one 
of  its  early  presidents.  He  was  also  aural  surgeon  to  the  Royal 
Society  of  Musicians,  surgeon  to  the  Eoyal  Choral  Society,  and 
consulting  surgeon  to  the  Newcastle  Throat  and  Ear  Hospital. 
He  was  author  of  the  splendid  work  on  "The  Throat  and  Nose,  and 
Their  Diseases,"  so  popular  in  the  United  States  a  few  years  ago. 

Dr.  Asch  was,  during  the  Civil  War.  surgeon  in  chief  to  the 
artillery  reserve  of  the  army  of  the  Potomac  :  medical  inspector 
of  the  army  of  the  James,  and  staff  surgeon  to  G-en.  Phil.  Sher- 
idan, 1865-1873,  but  resigned  from  this  last  mentioned  position 
to  enter  the  practice  of  medicine  in  New  York  City.  He  was  sur- 
geon to  the  throat  department  of  the  New  York  Eye  and  Ear 
Infirmary  and  the  Manhattan  Eye  and  Ear  Hospital. 

Dr.  Asch  will  live  in  the  history  of  surgery  for  his  invaluable 
operation  on  the  nasal  septum.  The  world  at  large  recognizes 
the  "Asch  operation"  as  one  of  the  permanent  advances  of  mod- 
ern surgery. 

Chronic  Inflammation  of  the  Pharyngeal  Tonsil  without  Inter- 
ference With  Nasal  Breathing.  Wm.  E,  Murry,  Minneapolis. — 
Northwestern  Lancet,  Sept.  1,  1902. 

Typical  cases  of  adenoids,  producing  mouth  breathing  are  fairly 
well  recognized,  but  Murray  calls  attention  to  cases  in  which  there 
is  chronic  inflammation  with  little  or  no  hypertrophy,  and  offers 
the  following  conclusions:  (1)  That  a  chronic  inflammation  of 
the  pharyngeal  tonsil  may  exist  without  any  obstruction  to  nasal 
respiration.  (2)  That  many  cases  of  post-nasal  catarrh  are  due 
to  the  presence  of  a  chronically  inflamed  pharyngeal  tonsil.  (3) 
That  some  cases  of  acute  and  chronic  otitis  media  have  their  origin 
in  an  eustachian  salpingitis,  which  was  due  to  a  low  grade  of 
inflammation  of  the  pharyngeal  tonsil.  (4)  That  in  the  treat- 
ment of  some  cases  of  chronic  otitis  media  the  source  of  the 
trouble  may  be  overlooked,  and  that  no  permanent  improvement 
will  follow  until  the  underlying  cause  be  removed.  (5)  That  if 
the  presence  of  a  chronically  inflamed  pharyngeal  tonsil  were  more 
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generally  recognized,  and  more  thoroughly  removed,  there  would 
be  fewer  cases  of  chronic  otitis  media. — Laryngoscope,  Feb.,  1903. 

SELECTED  ABSTRACTS   FROM   THE  AMERICAN   MED.   ASSO.  JOURNAL. 

Davidson,  in  Virginia  Medical  Semi  Monthly,  advises  the  use  of 
glasses,  and  thinks  that  the  correction  of  nervous  symptoms  is  an 
even  more  important  indication  for  their  use  than  the  improve- 
ment of  vision.  The  glass  which  accomplishes  this  is  not  always 
the  one  that  gives  the  best  distant  vision  from  the  field. 

Sharp,  according  to  an  abstract  in  the  Indiana  Medical  Journal, 
gives  the  following  suggestions  and  directions  for  dropping  solu- 
tions into  the  eye:  Never  apply  the  drops  directly  to  the  cornea, 
nor  should  the  dropper  be  brought  down  in  front  of  the  eye,  as 
the  patient  will  close  the  eye  reflexly.  The  dropper  should  be 
brought  from  below  upward  and  to  the  outer  canthus.  Have  the 
patient  turn  the  eye  upward  and  at  the  same  time  gently  evert 
the  lower  lid,  and  while  it  is  in  that  position  place  one  or  two 
drops  on  the  conjunctiva  of  the  everted  lid — not  more  than  two 
drops  should  be  put  in  at  one  time,  as  the  sac  is  not  capable  of 
handling  more.  The  patient  should  be  directed  to  look  down,  at 
the  same  time  holding  the  upper  lid  until  the  lower  one  comes 
in  contact  with  it.  In  this  way  none  of  the  solution  will  drop  on 
the  cheek.  Care  should  be  taken  that  the  dropper  does  not  touch 
the  eye  anywhere,  as  it  may  infect  the  eye  or  in  turn  become 
infected  by  the  eye  and  thus  infect  the  medicine  when  replaced. 
It  is  well  to  boil  the  dropper  before  using  it. 


Society  Notes. 


Johnson  County  Medical  Society. 


The  Johnson  County  Medical  Society  met  March  13  at  Cle- 
burne, and  disposed  of  the  following  program:  Dr.  Leake  of 
Dallas  read  a  paper  on  "Xeurasthenia,"  published  herein,  which 
was  discussed  by  all  present.  The  society  decided  to  have  this 
paper  published  in  Daniel's  Texas  Medical  Journal.  Paper  by  Dr. 
Graves  of  Georgetown  on  "Serum  Therapy"  was  also  discussed. 
The  following  officers  were  elected:  Dr.  W.  P.  Alexander,  presi- 
dent; Dr.  L.  L.  Harris,  first  vice  president  ;  Dr.  E.  H.  Koark,  sec- 
ond vice  president;  Dr.  J.  M.  Huddleston,  secretary.  Drs.  T.  X. 
Self,  E.  B.  Osborne,  W.  E.  Menefee,  a  board  of  censors. 
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THE  WEST  TEXAS  MEDICAL  SOCIETY  DEFEATS 
SANITARY  LEGISLATION. 


Et  tu,  Brute? 

The  Legislature  adjourned  at  noon  April  1.  It  was  next  day  reas- 
sembled in  extra  session  upon  call  of  the  Governor.  It  is  under- 
stood that  no  further  efforts  to  secure  legislation  in  the  interest 
of  the  public  health  will  be  considered. 

It  is  greatly  to  be  deplored  that  the  work  of  the  State  Medical 
Association's  committee  on  State  Board  of  Health  was  not  more 
successful.  An  elaborate  and  very  comprehensive  and  complete 
bill  had  been  prepared  (See  Texas  Medical  Journal,  January, 
1903),  covering  every  phase  of  sanitation,  and  providing  for  regis- 
tration of  vital  statistics.  This  bill  was  killed  in  its  incipiency  by 
failure  of  the  members  of  the  committee  to  agree,  and  was  never 
introduced.  Two  members  objected  to  making  the  State  Health 
Officer  ex-ofhcio  president  of  the  board.  One  of  them  had,  in  con- 
ference with  Drs.  Daniel  and  Tabor,  at  the  Xew  Braunfels  meet- 
ing of  the  West  Texas  Medical  Association,  in  October,  1902, 
consented  to  this,  and  it  was  understood  and  agreed  that  the  quar- 
antine laws  and  the  authority  of  the  State  Health  Officer  were  to 
be  let  alone.    Upon  this  agreement  between  Drs.  Daniel,  Paschal 
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and  Tabor.  State  Health  Officer  Tabor  consented  to  become  a 
member  of  the  committee,  and  to  co-operate  with  the  State  Med- 
ical Association  to  get  the  bill  passed,  and  he  was  added  to  the 
committee  by  request  of  the  chairman.  When  the  bill  was  pre- 
sented to  the  members  of  the  committee  Drs.  Paschal  and  JMay- 
iock  declined  to  sign  it.  Thereupon  Dr.  Tabor  withdrew  his  sup- 
port, and  declined  to  "liave  anything  more  to  do  with  it.'5  Thus 
was  undone  the  work  whereby  the  opposition  of  the  Quarantine 
Department  (heretofore  always  fatal  to  the  State  Association/s 
efforts)  was  removed  and  a  cordial  co-operation  was  assured.  The 
chairman  sent  in  his  resignation,  and  turned  the  matter  over  to 
the  remaining  four  members.  iSO  action  was  taken  by  them  after 
the  withdrawal  of  Drs.  Daniel  and  Tabor,  and  Dr.  Paschal  ad- 
vised to  let  the  matter  go  by  default  and  "report  back  to  the  Asso- 
ciation (after  the  adjournment  of  the  Legislature)  that  the  com- 
mittee could  not  agree."    My  resignation-was-  noiracceptedr 

Under  these  circumstances.  I  felt  that  rather  than  abandon  all- 
efforts  and  report  back  to  the  Association,  "'nothing  done."  it  was 
our  duty  to  try  to  secure  legislation  in  the  interest  of  the  public 
health,  even  if  we  never  got  a  board.  Hence  the  second  bill. 
Realizing  the  impracticability  of  getting  a  board,  I  felt  that  the 
majority  of  our  committee  should  use  the  discretion  the  situation 
called  for.  Is  it  specifically  a  board  of  health  they  want,  and  a 
board  of  health  or  nothing?  as  advocated  by  Dr.  Paschal,  or  is  it 
sensible,  salutary  and  effective  sanitary  legislation  for  the  protec- 
tion of  the  lives  of  the  people?  If  the  latter,  what  matter  as  to 
the  means,  if  the  end  be  reached?  Dr.  Tabor  and  I  had  abun- 
dantly satisfied  ourselves  that  a  State  Board  of  Health  was  im- 
possible. That  is  one  reason  why  Dr.  Tabor  declined  to  join  me 
and  Drs.  Coleman  and  Saunders  in  putting  in  the  Board  of  Health 
bill  as  the  action  of  the  majority,  and  why  we  sought  to  do  some- 
thing by  a  less  objectionable  method. 

Senators  Davidson  of  DeWitt  and  Savage  are  two  of  the  strong- 
est men  in  the  Senate.  Senator  Davidson  said :  "No  effort  to  get 
a  State  Board  of  Health  will  succeed,  as  the  conditions  in  this 
State  require  autocratic  power  in  the  patters  of  epidemics  and 
quarantine." 

Senator  Savage  said:  "I  can't  say  what  other  members  of  the 
Public  Health  Committee  will  do,  but  speaking  for  myself  I  shall 
oppose  it.*'    There  was  a  pronounced  sentiment  against  it. 

Seeing  that  no  effort  would  be  made  by  the  other  members  of 
the  committee,  Drs.  Daniel  and  Tabor  drew  up  a  comprehensive 
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bill,  which  provided  for  (See  Texas  Medical  Journal  for  Feb- 
ruary) : 

A  Bureau  of  Vital  Statistics. 

County  and  City  Boards  of  Health. 

An  Assistant  State  Health  Officer. 

A  Sanitary  Code  (under  which  measures  of  prevention  could 
be  enforced  against  other  diseases  than  those  now  guarded  against 
by  quarantine). 

A  Chemist,  as  provided  for  by  the  law  now  inoperative. 

Railway  Sanitation,  and  a  provision  to  make  effective  certain 
laws  now  dead  because  of  lack  of  penalties  to  enforce  them. 

Thus  it  was  sought  to  perfect  the  health  machinery  of  the 
State,  and  make  possible  effective  sanitation  and  preventive  med- 
icine. Our  laws  take  cognizance  of  nothing  save  quarantinable  dis- 
eases. 

This  bill  would  have  accomplished  the  ends  it  had  been  hoped 
to  secure  by  a  State  Board  of  Health.  It  was  approved  by  Drs. 
Coleman  and  Saunders  of  the  committee,  who  signed  it,  together 
with  Drs.  Daniel  and  Tabor.  This  bill  was  introduced  in  the  Senate 
by  Senator  Harper  of  Limestone  County,  at  the  request  of  the 
chairman  of  the  State  Association's  committee,  and  was  duly  re- 
ported favorably  by  the  Public  Health  Committee  (of  which  our 
venerable  Dr.  A.  M.  Douglas.  Senator  from  Hill,  was  chairman), 
and  on  Friday,  March  6,  it  was  "pending  business,7'  and  special 
order  for  3  o'cock  p.  m.  The  indications  were  most  favorable 
that  it  would  pass  without  opposition  or  material  change. 

Just  then  the  unexpected  happened;  the  most  surprising  inter- 
ference by  the  West  Texas  Medical  Society !  Drs.  Paschal,  Bell 
and  Burleson  (the  latter  two  eye- specialists),  a  committee  from 
that  society,  arrived  in  Austin  at  3  p.  m.  on  the  afternoon  when 
the  bill  was  to  be  called  up.  Without  the  knowledge  of  Dr.  Dan- 
iel, the  chairman  of  the  committee  (of  which  Dr.  Paschal  is  a 
member),  or  of  Dr.  Tabor  (also  a  member),  and  without  so  much 
as  doing  either  of  us  the  courtesy  to  let  us  know  of  their  presence 
or  their  intentions,  these  gentlemen  went  into  the  Senate  and  had 
their  Senator,  Hicks,  to  suppress  the  bill !  That  is,  it  was  "recom- 
mitted (to  the  grave,  in  which  so  many  former  efforts  have  been 
laid)."  These  gentlemen  then  went  before  the  Senate  committee 
on  Public  Health  and  protested  against  the  passage  of  the  bill  on 
the  ground  that  it  did  not  provide  for  a  State  Board  of  Health,  in 
'accordance  with  the  instructions  of  the  State  Medical  Association! 
They  repudiated  the  authority  of  the  majority  of  the  committee 
to  act  for  the  Association,  and  said  it  did  not  represent  their 
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wishes.  The}'  proposed  to  let  the  whole  matter  go  over  until 
another  meeting  of  the  Legislature — two  years  hence.  This  killed 
the  bill — the  second  attempt  to  do  something. 

I  should  state  that  three  days  later  (March  9)  Dr.  Paschal  wrote 
mo  thai  he  would  withdraw  his  objections  to  the  Board  of  Health 
bill  if  we  would  substitute  it  for  the  one  he  had  protested  against 
and  killed.  It  was  too  late.  The  Senate  committee  declined  to 
even  consider  the  proposition. 

Aftei  so  long  Drs.  Daniel  and  Tabor  succeeded  in  resurrecting 
a  small  fragment  of  the  wrecked  bill — that  providing  for  a  regis- 
tration of  vital  statistics,  and  it  was.  near  the  close  of  the  session, 
reported  favorably,  and  put  through  the  Senate  and  House,  and 
was  signed  six  minutes  before  those  bodies  adjourned.  It  was 
not  discovered  that  it  had  been  emasculated  in  committee  room 
until  after  it  became  a  law.  That  committee  knocked  out  the 
clause  providing  for  a  Registrar,  defining  his  duties,  and  fixing 
his  salary;  knocked  out  the  appropriation.  Thus  the  bill  will  be 
inoperative,  unless  the  Legislature,  now  in  called  session,  sees  fit 
to  include  in  the  appropriation  bill  a  sum  sufficient  to  make  the 
bill  operative.  Interested  readers  will  find  on  page  331  of  the 
February  number  of  this  Journal  the  part  stricken  out  (Sec.  2). 
The  Governor  should,  and  probably  will,  veto  it,  as  it  is  inop- 
erative. 

Elsewhere  will  be  found  this  bill  in  full.  Also  Dr.  Johnson's 
Railway  Sanitation  bill,  now  a  law.  It  is  the  only  legislation 
secured  that  is  worth  a  cent. 


TEXAS  SETS  THE  PACE  IN  RAILWAY  CAR  SAMTA= 
TION—  DR.  JOHNSON'S  BILL. 

We  got  knocked  out  in  our  efforts  to  secure  a  law  giving  some 
one  authority  to  institute  sanitary  measures  throughout  Texas  for 
the  prevention  of  other  diseases  than  those  now  guarded  against 
by  quarantine,  but  Texas  is  the  first  State  in  America  to  pass  a 
law  requiring  railway  companies  to  disinfect  their  coaches.  The 
subrtance  of  this  bill  was  embraced  in  the  two  health  bills  that  met 
their  death  at  the  hands  of  our  friends.  Being  defeated  there,  it 
was  made  a  separate  bill,  drawn  jointly  by  Drs.  Johnson  and 
Tabor.  The  committee  as  a  committee  had  nothing  to  do  with  it. 
The  honor  of  it  belongs  to  the  Honorable  Jno.  M.  Johnson,  Rep- 
resentative from  Lee  County.  It  is  a  plume  in  his  hat,  and  I  now 
move  a  vote  of  thanks  for  him  by  the  Texas  State  Medical  Asso- 
ciation, of  which  he  is  a  member.    The  law  will  save  thousands  of 
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lives.  It  is  of  so  vast  importance  that  at  first  sight  its  far-reach- 
ing effects  can  not  be  appreciated.  It  will  be  the  means  of  pre- 
venting diseases  that  carry  off  more  lives  than  all  the  yellow  fever, 
small  pox  and  cholera  combined.  The  public  have  scarcely  a  sus- 
picion of  the  danger  that  lurks  in  upholstered  cars,  and  sleeping 
apartments  in  public  houses.  Consumption  alone  kills  150  where 
yellow  fever  kills  one,  and  the  cars  and  hotels  are  nearly  always 
infected  with  it,  to  say  nothing  of  diphtheria,  etc.  Dr.  Taoor  has 
thus,  by  securing  this  law,  signalized  his  administration  by  the 
most  pronounced  advance  in  sanitary  reform  within  the  century. 
He  is  certainly  the  right  man  in  the  right  place,  and  should  be 
kept  there  the  balance  of  his  life. 


NO  BUREAU  OF  VITAL  STATISTICS  FOR  TEXAS. 


It  has  loxg  beex  a  reproach  to  Texas  that  she  takes  no 
account  of  her  population,  though  she  does  of  her  pigs;  and  that 
there  is  no  record  from  which  it  could  be  shown  in  court  that  any 
decedent  had  ever  been  born,  or  if  so,  that  he  was  legitimate,  or 
that  he  had  ever  died.  It  has  been  a  matter  of  surprise  and  dis- 
appointment to  the  State  Association  of  Physicians  that  all  their 
efforts  in  the  past  to  secure  legislaton  to  provide  this  very  neces- 
sary measure  should  have  failed. 

The  registration  of  the  life  statistics  of  a  people  is  funda- 
mental: it  is  the  starting  point;  the  base  upon  which  sanitary 
science  is  founded.  Without  a  knowledge  of  the  number  of  deaths 
and  the  causes  thereof,  and  the  geographical  distribution  of  dis- 
eases, no  measures  of  prevention  can  ever  be  intelligently  insti- 
tuted, and  no  sanitary  reform  or  progress  is  possible.  It  is  there- 
fore a  matter  of  regret  and  mortification  that  we  announce  that  we 
were  not  able,  in  the  face  of  much  and  unexpected  opposition,  ob- 
struction, and  provoking  delays,  to  secure  the  final  passage  through 
both  houses  of  the  late  Legislature  of  a  good  law  creating  a  bureau 
for  the  record  and  preservation  of  the  vital  statistics  of  Texas. 
The  bill  as  passed  is  not  what  the  committee  asked  for.  nor  what 
is  needed.  It  was  emasculated,  and  is  not  worth  a  cent.  For 
instance,  the  original  bill  provided  for  the  appointment  of  a  reg- 
istrar, who  should  be  a  sanitarium  and  familiar  with  statistics  as 
the  head  of  the  bureau  or  sub-department.  The  work  can  not  be 
done  by  clerks.  The  Senate  committee  cut  the  registrar  out  and 
made  no  provision  for  the  employment  of  one.  Again,  to  placate 
a  member  who  could  see  the  matter  only  from  a  personal  stand- 
point, it  was  necessary  to  the  final  passage  of  the  act  to  cut  out 
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••'illegitimate  or  legitimate/"'"  because  he  said  it  would  be  "a  shame 
to  expose-  a  girl  who  had  been  victimized.**  The  United  States 
Government  is  making  an  effort  to  get  the  States  to  adopt  a  uni- 
form registration  system.  Texas  should  fall  in  line,  and  the 
'•Red  Back5'"  regrets  that  the  opportunity  to  do  so  was  not  improved 
by  the  Legislature. 

The  Vital  Statistics  bill  appears  elsewhere. 


Before  leaving  the  subject  of  the  Vital  Statistics  law.  I 
want  to  say  to  my  readers,  and  especially  to  the  medical  profes- 
sion and  the  people  of  Texas,  that  Texas  owes  a  heavy  debt  of 
gratitude  to  the  Honorable  Alf.  F.  Harper.  Senator  from  Lime- 
stone, for  the  intelligence  and  zeal  with  which  he  took  hold  of,  and 
the  personal  interest  he  manifested  in  the  bill  and  the  Railway  San- 
itation bill,  his  hearty  co-operation  with  the  Association  s  com- 
mittee, and  his  final  success  in  getting  them  through  the  Senate. 
I  don't  want  any  Texan  ever  to  forget  Judge  Harper,  but  if  he 
ever  wants  anything  at  their  hands  I  want  him  to  have  it.  In  the 
House  the  bills  were  ably  and  skillfully  handled,  and  finally  put 
through  by  the  Honorable  (Dr.)  John  M.  Johnson,  Representative 
from  Giddings,  Lee  County  (the  author  of  the  Railway  Sanita- 
tion bill,  which  he  and  his  lieutenants  in  the  House,  and  Senator 
Harper  in  the  Senate,  put  through  so  successfully).  Dr.  Johnson 
was  supported  and  greatly  assisted  by  Judge  Xicholson  of  Laredo, 
Judge  Knight  of  Bosque,  and  Honorable  W.  J.  Bryan  of  Abilene. 
The  State  Medical  Association's  committee  are  greatly  indebted 
to  these  gentlemen,  and  I  publicly  take  off  my  hat  to  them. 


AMERICAN  MEDICAL  TEMPERANCE  ASSOCIATION. 


This  Association  was  organized  at  Washington,  D.  C,  May, 
1891,  at  the  meeting  of  the  American  Medical  Association.  Its 
members  are  very  largely  composed  of  members  of  the  American 
Medical  Association.  Jts  first  president,  Dr.  X.  S.  Davis  of  Chi- 
cago, so  well  known  to  all  the  profession  in  this  country,  has  been 
continually  re-elected  to  this  office  up  to  two  years  ago,  when  he 
was  made  Honorary  president.  The  following  is  an  extract  from 
the  principles  of  the  Association : 

"The  object  of  this  Association  is  to  encourage  and  promote 
the  clinical,  therapeutical,  pharmacological,  and  chemical  study 
of  alcohol  in  health  and  disease.  It  also  aims  to  gather,  compile, 
and  make  available  the  studies  and  experiments  of  medical  men 
in  all  parts  of  the  country  concerning  the  use  of  alcohol,  and  to 
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formulate  such  definite  facts  as  can  be  utilized  and  made  available 
in  the  practice  of  medicine.  It  is  assumed  that  •  all  physicians 
interested  in  the  study  of  alcohol  should  approach  it  from  the 
scientific  side  alone,  unbiased  by  any  personal  consideration  of 
custom  or  habit,  and  with  no  object  other  than  to  ascertain  the 
facts  concerning  this  question,  irrespective  of  all  possible  conclu- 
soins.  This  is  the  spirit  and  purpose  of  the  Association,  and  it  is 
entirely  independent  of  any  other  object  except  the  purely  scien- 
tific question  of  the  nature  and  character  of  alcohol. 

"All  regular  practitioners  of  medicine  may  become  members  by 
a  two-thirds  vote  of  the  Association  at  any  regular  meeting,  after 
signing  the  following  form  of  application  and  transmitting  the 
same  to  the  Secretary  of  the  Association.'7 

The  twelfth  annual  meeting  will  be  held  at  Xew  Orleans,  May 
?th,  during  the  session  of  the  American  Medical  Association. 
A  number  of  very  important  papers  will  be  read  on  this  subject, 
and  the  medical  public  are  very  cordially  invited  to  attend.  The 
following  list  of  officers  will  give  the  reader  some  idea  of  the  char- 
acter of  the  Associaton :  Honorary  President,  N.  S.  Davis,  A.  M., 
LL.  D.,  Chicago,  111. ;  President,  V.  S.  Hall,  Ph  D.,  M.  D.,  LL. 
D.,  Chicago,  111.  ;  Vice  Presidents,  H.  0.  Marcy,  M.  D.,  LL.  D., 
Boston,  Mass.  :  H.  D.  Didama,  M.  D.,  LL.  D..  Syracuse,  X.  Y. ; 
T.  A.  MacNichol,  Ph.  D.,  M.  D.,  New  York  City;  Secretary,  T.  D. 
Crothers,  M.  D.,  Hartfort,  Conn.;  Corresponding  Secretary.  C.  S. 
Stewart.  M.  D.,  Battle  Creek,  Mich.  ;  Treasurer,  G.  W.  Webster, 
M.  D.,  Chicago,  111.  It  will  be  interesting  to  know  that  seven  of 
these  officers  are  teachers  and  authors  in  the  largest  colleges  in  the 
country.  The  secretary  will  be  very  glad  to  communicate  with 
any  persons  interested  in  this  great  subject.  Address  T.  D.  Croth- 
ers, M.  D.,  Hartford,  Conn. 


RAILWAY  CAR  SANITATION  BILL. 


(Caption  and  enacting  clause  omitted.) 

"  'Section  1.  It  shall  be  the  duty  of  the  State  Health  Officer  of 
Texas,  and  he  is  hereby  authorized  and  empowered  to  prepare 
rules  and  regulations  governing  the  proper  disinfection  and  san- 
itation of  public  buildings  and  all  railway  coaches,  and  sleeping 
cars  operated  in  the  State  of  Texas/ 

"  'Sec.  2.  It  shall  be  his  duty,  and  he  is  hereby  authorized  and 
empowered  to  prescribe  a  sanitary  code  which  shall  contain  and 
provide  rules  and  regulations  of  a  general  nature  for  the  improve- 
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ment  and  amelioration  of  the  hygienic  and  sanitary  condition  of 
said  public  buildings,  railway  coaches  and  sleeping  cars.' 

"  tfSec.  3.  Every  person  having  control  of  any  public  building, 
railway  company,  sleeping  car  company,  or  other  corporation, 
company  or  individual  or  the  receiver  thereof,  engaged  in  the  con- 
veying of  passengers  in  this  State  shall,  at  their  own  expense, 
within  a  prescribed  time  after  receiving  notice  from  the  State 
Health  Officer  of  the  promulgation  of  the  rules  and  regulations 
in  the  above  sections  mentioned,  carry  the  same  into  effect.'* 

"  'Sec.  -1.  If  any  person  having  control  of  any  public  building 
or  any  agent,  manager,  operator,  employe,  or  receiver  of  any  rail- 
way company,  sleeping  car  company,  or  any  individual,  shall  fail 
to  comply  with  the  provisions  of  this  act,  and  the  rules  and  regula- 
tions promulgated  by  the  State  Health  Officer  under  the  provisions 
hereof,  he  shall  be  deemed  guilty  of  a  misdemeanor,  and  upon  con- 
viction shall  be  punished  by  a  fine  of  not  less  than  fifty  nor  more 
than  two  hundred  dollars." 99 

Emergency  clause  stricken  out.    Effect  in  ninety  days. 


SANITARY  LAWS  EXACTED  BY  THE  TWENTY- 
EIGHTH  LEGISLATURE. 


The  Vital  Statistics  bill  as  it  passed,  emasculated  in  Senate 
Committee: 

S.  S.  B.  Xo.  168.]  [Bv  Harper. 

A  BILL 

TO  BE  ENTITLED. 

An  Act  to  carry  into  effect  Section  32  of  Article  16,  of  the  Con- 
stitution of  the  State  of  Texas,  in  relation  to  a  State  Board  of 
Health  and  Vital  Statistics  :  to  change  the  name  of  the  Quar- 
antine Department  to  the  Department  of  Public  Health  and 
Vital  Statistics,  and  to  create  and  establish  a  State  Bureau  of 
Vital  Statistics  within  said  department,  and  to  provide  for  the 
record  and  preservation  of  its  vital  statistics,  etc. 
Section  1.    Be  it  enacted  by  the  Legislature  of  the  State  of 
Texas:    That  a  Bureau  of  Vital  Statistics  is  hereby  created  and 
established  within  the  Quarantine  Department,  and  that  the  name 
of  said  department  is  hereby  changed  to  the  Department  of  Public- 
Health  and  Vital  Statistics. 

Sec.  2.  All  physicians,  surgeons  or  accoucheurs  who  may  attend 
at  the  birth  of  a  child,  or  in  the  absence  of  such  attendance,  either 
parent  of  the  child,  shall  report  the  fact  to  the  clerk  of  the  county 
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No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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court,  together  with  the  race  to  which  the  child  belongs,  its  sex, 
and  the  name  of  the  parents,  whether  foreign  or  native,  whether 
still-born  or  alive,  within  ten  days  after  said  birth  occurs,  under 
a  penalty  of  five  dollars  for  each  failure  to  do  so,  to  be  collected 
as  other  fines  for  misdemeanors  are. 

All  physicians,  surgeons,  accoucheurs  and  coroners  cognizant  of 
a  death,  shall  report  the  same,  together  with  the  race,  nativity,  sex, 
age,  residence,  whether  alien  or  citizen,  and  the  cause  of  death, 
to  the  clerk  of  the  county  court  within  ten  days  after  the  occur- 
rence, under  a  penalty  of  not  less  than  five  dollars  nor  more  than 
fifty  dollars  for  each  failure  to  do  so  :  these  data  to  be  recorded  as 
a  part  of  the  vital  statistics  of  the  county  and  State,  and  the 
clerk  of  the  county  court  shall  be  paid  by  the  county  twenty-five 
cents  for  each  birth  or  death  so  recorded,  and  he  shall  report 
monthly  all  these  data  to  the  Department  of  Public  Health  and 
Vital  Statistics.  In  default  of  so  reporting  he  shall  be  fined  not 
less  than  fiftv  dollars  for  each  offense. 


THE  SAX  ANTOMO  MEETING. 


San  Antonio  is  making  preparation  to  give  the  State  Medical 
Association  a  royal  welcome  and  to  make  the  thirty-fifth  annual 
meeting  the  most  enjoyable  gathering  of  medical  men  ever  held  in 
Texas.  The  various  entertainment  committees  have  been  busily 
engaged  for  two  or  more  months  in  perfecting  arrangements  for 
the  proper  entertainment  of  the  four  hundred  or  more  members 
and  visitors  who  are  expected  to  attend. 

The  sessions  will  be  held  in  Turner  Hall  and  in  the  Grand  Opera 
House,  and  at  both  places  a  competent  bureau  of  information  will 
be  installed  to  provide  guests  with  all  needed  information  with  ref- 
erence to  available  rooms  at  the  various  hotels  and  boarding 
houses,  rates  for  same,  railway  service,  changes  in  the  regular  pro- 
gram, places  of  interest  about  the  city,  and  to  furnish  telephone 
and  telegraph  service. 

The  first  regular  session  will  be  called  to  order  on  the  morning 
of  April  28th,  but  a  special  preliminary  meeting  has  been  arranged 
for  the  evening  of  the  27th.  The  object  of  this  meeting  is  to  dis- 
cuss the  "reorganization  question/""  and  all  members  of  the  Associ- 
ation, who  are  interested  in  this  important  matter,  are  invited  to 
be  present.  Dr.  J.  X.  McCormick  of  Bowling  Green,  Ky.,  will 
attend  this  meeting  as  official  representative  of  the  American  Med- 
ical Association,  and  will  explain  in  detail  the  plan  upon  which 
the  various  other  State  Associations  have  been  recently  organized. 

Transportation  has  been  arranged  with  all  railroads  in  the 
State  so  that  tickets  will  be  on  sale  to  reach  San  Antonio  on  the 
27th  and  28th,  and  good  for  returning  until  May  2d.  inclusive. 
Kate,  one  fare  plus  ten  per  cent.,  round  trip. 

Hotel  Kates  :  Monger.  $3.00  per  dav :  the  Mahncke,  $2.50  per 
day  :  Maverick.  $2.00  to  $2.50  per  day^  (European  plan  $1.00); 
the  Bexar,  $2.50  per  day:  Alamo  Flats,  $1.50  per  day;  Southern, 
$2.50  per  dav:  Elite.  $1.00  per  dav  (European  plan). 


■■linn  ■  i  ■■■  f  in. ini-m mill i  ■■niiiM  

Restores  Vitality 


Hydroleine  presents  to  the  lacteals  a  pan- 
creatized  cod-liver  oil,  in  a  form  which 
insures  its  immediate  absorption  and  assim- 
ilation; stimulates  the  flow  of  bile;  brings  a 
better  appetite;  checks  the  dry,  hacking 
cough;  restores  vitality;  and  steadily  increases 
the  weight,  when  plain  cod-liver  oil  fails. 

Sold  by  druggists  generally. 

samples         THE  CHARLES  N.  CRITTENTON  CO. 

Free  to  115-117  Fulton  Street,  New  York 

Physicians  Sole  Agents  for  the  United  States 


mm 


Uric  Acid"  Solvent 

and 

Genito-Urinary  Germicide 


Jj)  has  in  the  course  of  two  short  years 
come  to  be  adopted  by  all  leaders  in 
the  medical  profession  as  the  mainstay 
in  the  treatment  of 

CHRONIC 
CYSTITIS 

By  its  property  of  evolving  formaldehyde  in  the  urine 
CYSTOGEN  makes  of  that  fluid  a  liquid  germicide 
and  antiseptic,  which  bathes  in  its  downward  course 
the  calices  and  pelvis  of  the  kidneys,  the  ureters, 
bladder  and  urethra,  destroying  pus  germs  and  stopping 
fermentations,  particularly  the  ammoniacal  fermentation 
of  residual  urine.  By  its  property  of  increasing  the 
solubility  of  uric  acid  and  the  urates  in  the  urine  it 
removes  the  mechanical  irritation  of  sediments  by  dis- 
solving them.  Under  dosage  of  Cystogen  the  urine 
becomes  clear  and  bland.  Dose:  5  grains  three  to  six 
times  daily.  Three  forms,  crystaline  powder,  five  grain 
tablets,  effervescent  salt. 

CYSTOCEN  CHEMICAL  CO.,      ST.  LOUIS. 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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The  management  of  the  Hot  Sulphur  Wells  will  offer  free  use  of 
the  hot  sulphur  baths  luring  the  entire  meeting  to  all  visiting 
physicians. 

During  the  entire  five  days  meeting  the  recently  completed  fire- 
proof Physicians  and  Surgeons  Hospital  will  be  thrown  open  for 
the  inspection  of  all  visitors.  This  institution,  planned  and'  built 
entirely  by  prrysicians,  and  to  be  run  by  physicians  in  the  interest 
of  the  medical  profession,  is  the  best  of  the  kind  in  the  South,  and 
is  well  worth  a  visit.  It  will  not  be  opened  to  receive  patients 
until  after  the  adjournment  of  the  State  Association. 

This  meeting  should  not  only  be  the  most  important,  but  the  best 
attended  and  most  interesting  meeting  ever  held  in  the  State. 

On  the  morning  of  the  28th,  the  session  will  be  opened  with 

Invocation   Bev.  Arthur  Jones 

Address  of  Welcome,  Citizens  Hon.  William  Aubrey 

Address  of  Welcome,  Administration  Hon.  J.  E.  Webb 

Address  of  Welcome,  Local  Profession  Dr.  F.  Paschal 

Eesponse  by  the  President  of  the  Association  Dr.  S.  E.  Red 

On  the  evening  of  28th,  there  will  be  an  "old  fashion"  barbecue 
at  the  famous  Hot  Wells  Hotel,  followed  by  a  reception  and  dance. 

On  the  evening  of  30th,  there  will  be  a  reception  and  ball  at 
Turner  Hall.  These  "social  functions"  will  be  under  the  manage- 
ment of  the  Ladies'  Committee,  and  they  will  be  brilliant  and  enjoy- 
able. San  Antonio  always  does  the  right  thing  in  the  swellest  and 
most  graceful  manner. 

$    $  •  £ 

To  date  of  going  to  press  the  program  of  the  meeting  has  not 
been  received.  Secretary  West  will  mail  a  copy  to  each  member 
before  this  is  in  the  hands  of  readers.  Several  distinguished  visit- 
ors will  be  present,  and  "a  feast  of  papers  and  a  flow  of  'Bud5  "  is 
in  store.  This  will  be  an  epoch  marking  meeting,  a  Eed  Letter 
Day.  in  the  history  of  the  Association. 


News  and  Miscellany. 


Fellows:  Doift  forget  to  put  an  extra  dollar  in  your  pocket 
for  the  "Eed  Back,"  when  you  start  to  San  Antonio. 

The  Brazos  Valley  Medipal  Association  will  meet  at  Cam- 
eron, Texas.  May  12,  prox.  Dr.  W.  B.  Briggs,  Secretary,  Easterly, 
Texas. 


Dr.  J.  T.  Harrixgtox  of  Waco  has  been  appointed  by  the  Gov- 
ernor a  member  of  the  board  of  trustees  of  the  Epileptic  Asylum 
at  Abilene. 


The  Xashville  Academy  of  Medicixe  gave  a  great  banquet 
at  Tulano  Hotel  on  April  7,  inst.  in  honor  of  Dr.  T.  S.  Madden, 
on  the  anniversary  of  his  fiftieth  year  as  a  member  of  the  Acad- 
emy. 


FIRST  OF  ALL 


insist  on  rest  and  freedom 

from  care ;  then  always  prescribe 

GRAY'S-  *  TONIC  - 

This,  authorities  state,  will, 
if  persistently  followed,  overcome 
any  case  of  general  debility,  nervous 
exhaustion  or  neurasthenia. 


THE  PURDUE  FREDERICK  CO., 

No.  15  Murray  Street.  New  York. 


CLIN  &  CO. 

No.  20  RUE  DES  FOSSES-SAINT- J ACQUES,  PARIS 


CLIN  S  CACODYLATE  FS0DA 

Arsenic  in  its  Organic  State 

CHn's   DrOpS  5  Drops  contain 

1  cgr.  of  Pure  Cacodylate  of  Soda 

Clin's  Globules       Each  Globule  contains 

1  cgr.  of  Pure  Cacodylate  of  Soda 

Clin's  Tubes  (Sterilized) 

For  Hypodermic  Injections 

Each  Tube  of  1  cubic  centimetre  contains 
5  cgr.  of  Pure  Cacodylate  of  Soda 


MARSYLE  CLIN 

Cacodylate  of  Protoxide  of  Iron 

A  combination  of  Iron  and  Cacodylic  Acid  in 

Therapeutical  Proportions 

Marsyle  Clin's  Drops  5  drops  contain 

exactly  0  gram  025  of  Marsyle 

Marsyle  Clin's  Globules    Each  Giobule 

contains  0  gram  025  of  Marsyle 

Marsyle  Clin's  Tubes  (Sterilized) 

For  Hypodermic  Injections 
Each  Tube  of  1  cubic  centimetre  contains  5  cgr.  of  Marsyle 


CLIN'S  PHOSPHOTAL     CLIN'S  GUAIACOPHOSPHAL 


Neutral  Phosphite  of  Creosote 

CHn's  CapSUleS    Each  Capsule  contains 

20  cgr.  of  Phosphotal 

CHn's   Emulsion  Each  Teaspoonful  contains 

50  cgr.  of  Phosphotal 

Also  administered  as  Enema 


Neutral  Phosphite  of  Gualacol 

Clin'S  CapSUleS  Each  Capsule  contains 

15  cgr.  of  Guaiacophosphal 

Clin'S  Solution   Each  Teaspoonful  contains 

10  cgr.  of  Guaiacophosphal 

Also  administered  as  Enema 


ADVANTAGES  OF  THE  PHOSPHOTAL  AND  OF  TnE  GUAIACOPHOSPHAL : 

Absence  of  Causticity — Perfect  Toleration  and  Assimilation — Suppression  of  Coughing  and  Perspiration — Increase  of  Appetite — 
Richness  in  Creosote,  90%  ;  in  Guaiacol,        ;  and  in  Phosphorus,  9  and  '% 
Agents   for  the   F.    S.  :   E,    FOFGERA   A    CO.,    New  York 


"No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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For  Sale:  Five  room  house,  necessary  out-buildings,  for 
$600.00,  half  cash.  Practice  averages  about  $2500.  Established 
eight  years,  no  competition.    Address  at  once, 

T.  L.  Treadaway,  M.  D..  Lilac,  Texas. 


The  State  Board  of  Medical  Examinees  (Eegular)  will 
meet  in  Austin,  April  20th,  inst.  Examination  of  applicants  for 
license  to  practice  will  be  held  on  the  first  floor  of  the  Driskili 
Hotel,  beginning  at  10  o'clock,  a.  m. 


Examinations  of  urine,  sputum,  blood,  pathological  specimens, 
etc.,  made  at  reasonable  rates  by  New  Orleans  Clinical  Laboratory. 
124  Baronne  Street.  Xew  Orleans.  O.  L.  Pothier.  M.  D.,  Char- 
ity Hospital.  I.  I.  Lemann.  M.  D.,  Secretary.  J.  B.  G-uthrie. 
M.  D. 


Dr.  W.  R.  Blaylock,  of  McGregor,  is  at  the  Xew  York  Poly- 
clinic. Dr.  Blaylock  will  visit  the  great  medical  centers  of  Eng- 
land and  Europe  and  return  to  Texas  in  the  fall.  We  commend 
him  to  the  profession  eyerywhere  as  worthy  of  their  friendship  and 
esteem. 

The  Medical  Department,  Trinity  n  i  v  e  r  s  i  t  y  .  the  Dallas 
Medical  College,  held  its  commencement  exercises  in  Carnegie 
Hall.  Dallas.  April  1.  There  were  twenty-fiye  graduates  in  med- 
icine and  three  in  pharmacy.  Dr.  H.  L.  MeXew  is  Dean  of  the 
Faculty. 


Ella  Louisa  Aston  is  the  name  of  an  eleyen  pound  and  ten- 
horse-power-pretty  daughter  recently  sent  from  Heayen  to  my 
young  friends.  Dr.  and  Mrs.  S.  Aston  of  Buffalo.  Texas.  Mrs. 
Aston  is  a  daughter  of  the  late  Dr.  A.  D.  Boggs  and  sister  of  Dr. 
E.  Orleans  Boggs  of  Marquez. 

Louisville,  Ky.,  February  24.  1903. 
Publishers  Texas  Medical  Journal,  Austin,  Texas. 

You  may  renew  our  ad.  Long  live  the  "Red  Back'"'  and  its  genial 
editor.  Arthur  Peter  &  Co. 

(Eighteenth  consecutive  year.) 

The  Interurban  Electric  Railway,  Dallas  and  Fort  Worth. 
We  have  received  a  beautifully  illustrated  pamphlet  descrip- 
tive of  this  splendidly  equipped  line,  and  it  is  a  revelation 
to  us.  We  had  no  idea  of  the  elegance  and  large  proportions  of 
this  plant.  Mr.  W.  C.  Forbes,  General  Passenger  and  Freight 
Agent,  Fort  Worth,  will  be  pleased  to  send  a  copy  of  the  folder  free 
on  request. 


Xew  Orleans  Polyclinic. — Sixteenth  annual  session  opens 
Xovember  3,  1902,  and  closes  May  3.  1903.  Physicians  will  find, 
the  Polyclinic  an  excellent  means  for  posting  themselves  upon 


THE  PHYSICIANS' 
FAVORITE  LAXATIVE 

For  nearly  15  years  Kasagra  has  been  the  Standard 
Tonic  Laxative  and  the  favorite  of  the  physicians  of 
America,  because — 

During  all  that  time  it  has  been  the  most  reliable, 
the  most  efficacious,  the  most  palatable  of  all  cascara 
preparations. 

The  peculiar  value  of  Kasagra,  by  virtue  of  which 
it  has  gained  this  pre-eminence,  is  in  its  TONIC  laxa- 
tive property — exactly  the  thing  that  makes  cascara 
sagrada  so  valuable  in  chronic  constipation! 

If  you  have  occasion  to  use  cascara  sagrada  at  all 
you  cannot  find  a  better  form  than  Kasagra,  for 
Kasagra  represents  ALL  the  virtues  of  prime,  selected 
cascara  (including  the  valuable  TONIC  principle)  in 
palatable  fluid  extract  form.  This  cannot  be  truthfully 
said  of  any  other  cascara  preparation  in  the  world. 


'"I  have  used  Kasagra  for  the  past  ten  years  with  the  most  excellent 
results  in  all  cases  of  constipation.  I  regard  Kasagra  as  the  most  valuable 
tonic  laxative  on  the  market,  it  being  pleasant  to  the  taste  and  without  the 
griping  properties  so  often  found  in  the  ordinary  preparations  of  cascara." 

S.  F.  George,  M.  D..  Dayton.  O. 


Writing  the  word  "Kasagra"  on  your  prescription 
guarantees  to  your  patient  the  best  preparation  of  cas- 
cara sagrada  that  science  and  skill  can  produce. 

Frederick  Stearns  &  Co., 

Manufacturing  Pharmacists, 


Windsor,  Ont. 
London,  Kng. 
New  York  City. 


DETROIT,  MICH.,  U.  S.  A. 


1*.  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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The  Joys  of 
Good  Digestion 

for  your 
Chronic  Dyspeptics 


Caripeptic 

Liquid  Upjohn 

Presents  all  the  active  digestive 
ferments  of  Carica  Papaya  (Paw  ( 
Paw)  in  a  concentrated,  palatable  ^* 
liquid  form. 


Digests  All  Kinds  of  Food  Under  All  Conditions  - 
Acid,  AlKaline,  Neutral 

PRESCRIBE  IT  -  THE  RESULTS  WILL  PLEASE  YOU 
Did  you  receive  Samples  and  Literature?   If  not,  write  us. 

PacKaged  in  Two  Sizes  -  Four  and  Sixteen  Ounces 

SPECIFY  AN  ORIGINAL  PACKAGE -NOT  SOLD  IN  BULK 


4$^ 


From  the  Laboratory  of 

THE  UPJOHN  COMPANY 

MAKERS  OF  FINE  PHARMACEUTICALS 

New  York,  N.  Y. 


Kalamazoo,  Mich. 

U.  A. 


ORIGINATORS  OF  THE  FRIABLE  PILL. 


Saw  your  ad  in  the  TexasVMedical  Journal,  "The  Red  Back. 


These  trade-mark  crl 

GLUTE 

SPECIAL  E 
K.  C.  WHO 

Unlike  all  other 


i  every  package. 

UR  Dyspepsia  l> 

TIC  FLOUR. 
AT  FLOUR. 

Ask  Grocers 


Successfully  i 


Dyspepsia,  Di 

A  Diet  of  Special  Diabetic  F 

two  weeRs'  use,  increased  stren 


These  trade  mark  crl 

Glute 

BARLEY 

Perfect  Breakfast 
PANSY  FLOUR  4 

Unlike  all  other 


oss/lnes  on  every  package- 

rits  a» 

YSTALS 

Health  Cereals. 
Cake  and  Pastry. 

s.    Ask  Grocers. 


Diet  in  cases  of 


,  Constipation 

ow  a  decrease  of  sugar  after 

and  much  better  rest  at  night. 


"  All  these  preparations  are  the  best  Aat  skill,  exjterlence  and  capital  can  make,  and  a  very 
careful  examination,  both  scientific  and  practical,  has  shewn  that  every  claim  made  bv  the  manu 
facturers  has  been  fully  confirmed  as  true."— AMERICAN  AN'ALY*T,  New  York. 


pecial  Offer 
1    to  Physicians 


On  application  to  us  we  will  send  you  an  order  on  the 
Live  Oak  Grocery  Co.,  Dallas  Texas,  C.  E.  Monmand  & 
Co.,  Fort  Worth,  Texas,  or  the  nearest  Grocers  who  carry 
"  our  goods,  for  liberal  samples  for  trial. 


Farwell  6  Rhines 
Watertown,  N.  Y. 


modern  progress  in  all  branches  of  medicine  and  surgery.  The 
specialties  are  fully  taught,  including  laboratory  work.  For  fur- 
ther information,  address  ^Xew  Orleans  Polyclinic.  Postoffiee  Box 
?9T,  New  Orleans,  La. 


A  State  Pharmaceutical  Board  of  Examiners  is  provided 
for  by  Capt.  Love's  (Dallas)  Pharmacy  bill,  which  passed.  It  is 
very  strict,  and  justly  so.  It  requires  the  examination  of  all  who 
compound  or  dispense  drugs,  and  a  license,  to  be  registered.  It 
carries  no  appropriation,  but  will  be  self-sustaining  and  perhaps 
a  source  of  revenue  to  the  State.  The  Governor  may.  very  likely, 
veto  it  on  account  of  certain  objectionable  features. 


A  pupil  in  a  village  school  who  had  been  requested  to  write  an 
essay  on  the  human  body  handed  in  the  following:  "The  human 
body  consists  of  the  head,  thorax,  abdomen  and  legs.  The  head 
contains  the  brains  in  case  there  are  any.  The  thorax  contains 
the  heart  and  lungs,  also  the  liver  and  lights.  The  abdomen  con- 
tains the  bowels,  of  which  there  are  five — a.  e.  i.  o.  u.  anc-i  some- 
times w  and  y.  The  legs  extend  from  the  abdomen  to  the  floor, 
and  have  hinges  at  the  top  and  middle  to  enable  a  fellow  to  sit 
when  standing  or  to  stand  when  sitting." 


Dox't  Forget  that  the  Texas  State  Medical  Association  will 
meet  in  San  Antonio  April  28  to  May  1,  inclusive.  It  will  be  the 
most  important  meeting  the  Association  ever  held.  A  new  consti- 
tution is  to  be  adopted;  that  is,  the  society  is  to  be  reorganized, 
and  there  is  going  to  be  a  lively  discussion  over  the  plan  that  will 
be  presented.  The  committee  on  State  Board  of  Health  will 
report,  also,  and  as  there  is  a  division  in  the  committee  there  will 
be  an  interesting  discussion.  San  Antonio,  lovely  at  all  times, 
will  be  simply  charming  in  her  new  Easter  attire,  flowers  and  soft 
breezes,  lovely  women  and  brave  men.  The  people  know,  too,  how 
to  entertain  the  doctors,  and  an  enjoyable  time  is  assured.  Be 
there,  Doctor,  without  fail. 


The  Bill  by  Dr.  Miller.  Representative  from  Milam,  to  pre- 
vent substitution  on  physicians*  prescriptions,  never  saw  daylight 
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in  either  house.  I  was  informed  by  Dr.  Miller  that  he  could  never 
get  recognized  by  the  Speaker  to  bring  it  up.  It  was  reported 
favorably  by  the  Public  Health  committee,  and  recommended  to 
pass.  It  is  eaid  that  the  reason  the  Speaker  would  not  let  the  bill 
come  up  is  because  he  was  deluged  with  petitions  against  it  from 
retail  druggists  in  Houston.  Beaumont  and  other  cities  where, 
doubtless,  the  nefarious  practice  of  substitution  is  carried  on.  The 
medical  profession  should  see  to  this.  Every  physician  and  his 
patients  are  "at  the  mercy"'  of  these  substituting  devils.  They 
should  every  one  of  them  be  in  State  prison. 

And  I  Don't  Want  you  to  forget,  either,  that  the  Great  Ameri- 
can Medical  Association  will  meet  in  Xew  Orleans,  May  5  to  8, 
prox.  This  is  the  first  time  in  years  that  the  South  has  been  favored 
with  a  meeting  of  the  Xatioual  Medical  Association,  and  Southern 
doctors  should  avail  themselves  of  the  pleasures  and  benefits  in 
store  for  them,  and  show  their  appreciation  of  the  privilege  by 
pouring  out  in  large  numbers  to  attend  the  meeting.  "We  must 
elect  a  Southern  man.  too,  to  the  presidency.  A  most  attractive 
program  will  be  presented,  and  the  social  features  that  will  be  pro- 
vided will  be  varied  and  delightful.  The  committee  of  arrange- 
ments, of  which  Dr.  Isadore  Dyer  is  chairman,  have  spared  no 
labor  or  expense  in  getting  up  a  pleasing  program.  It  will  in- 
clude an  excursion  to  Havana.  All  the  railroads  will  sell  tickets 
away  down,  and  hotels  will  knock  off  for  the  benefit  of  visiting 
physicians  and  their  ladies.  Turn  out.  fellows,  and  let's  be  there 
in  strong  force. 


Books  and  Magazines. 


All  books  intended  for  review  in  the  Texas  Medical  Journal 
must  be  sent  to  Associate  Editor  Dr.  W.  B.  Russ,  San  Antonio, 
Texas. 


The  Practical  Medicine  Series  of  Year  Books,  Comprising 
the  volumes  of  the  Year's  Progress  in  Medicine  and  Surgery. 
Issued  monthly  u:ider  the  general  editorial  charge  of  Gustavus 
P.  Herd,  M.  D.,  Professor  of  Laryngology  and  Rhinology,  Chi- 
cago Post-Graduate  Medical  School.  The  Year  Book  Publishing 
Co.,  40  Dearborn  Street,  Chicago.  $1.25  each,  or  $7.50  per 
year. 

Primarily,  this  series  is  intended  for  the  general  practitioner 
and  presents  a  comprehensive  review  of  the  year  in  medicine. 

The  reviewer  has  received  the  volumes  devoted  to  General  Sur- 
gery, edited  by  John  B.  Murphy,  M.  D.,  Chicago;  Obstetrics, 
edited  by  E.  Peterson,  M.  D..  of  the  University  of  Michigan,  and 
H.  F.  Lewis,  M.  D.,  of  the  Rush  Medical  College  ;  Materia  Medica 
and  Therapeutics.  Preventive  Medicine,  Climatologv  and  Foren- 
sic Medicine,  edited  by  George  F.  Butler.  M.  D.,  H.  B.  Favill,  M. 
D.,  N.  Bridge.  M.  D.\  and  H.  X.  Mover.  M.  D. :  Pediatrics  and 


PURE 

Peptone  Wine 

A  Delicious  Nutritive 
Stimulant 


Dialysed 


Pepsine 


Free  from  all  impurities. 
Dispensed  in  spherical  pearls. 


Morrhuol 

(Extrac&tm  Olei  Morrhux  Alcoholicum) 
Alkaloids  and  all  Curative 
Principles  of  Cod  Liver  Oil 

Dispensed  in  Capsules. 


Morrhuol 

Creosote 

Dispensed  in  Capsules  each  containing 
3  minims  of  Morrhuol  and  1  minim  of 
pure  beechwood  Creosote. 


Apioline 

The  true,  active  principle  of  parsley. 
In  capsules  of  20  centigrammes  each. 

For  Suppressed,  Irregular 
or   Painful  Menstruation. 


Ferrum 


Sanguinis 


Semi'Crystalline  Haemoglobin  from  blood. 
Does  not  constipate. 


U.S.agent5  E.FOUGERA  &»CO.NewYorkJ 


CAPSULES 

of  Cypridol  do  not  sal- 
ivate or  produce  dyspep- 
sia and  the  emaciation 
which  is  inevitable  with 
other  mercurials.  l/32nd 
grain  in  each  capsule. 
Sold  in  Bottles  of  50. 


CEREVISINE 


cYPRIDoi 

v  a 1%  solution  of  ^ 
Mercuric  Iodide  in  an  aseptic  oil 


SYPHILIS 


succeeds  admirably  in  the 
treatment  of  furuncles, 
urticaria,  acne  and  boils 
which  promptly  subside 
and  disappear  under  its 
influence. 


PURE 


DESICCATED 


SKIH  DISEASES 


INJECTIONS 

of  Cypridol  are  vastly 
superior  to  all  soluble  or 
insoluble  mercurials  used 
hypodermicully. 

They  are  non-irritating 
and  free  from  all  unto- 
ward after  effects. 

Dispensed  only  in  graduated 

tubes. 

6  tubes  in  a  box. 


CEREVISINE 


Is  indicated  in  cases  of 
psoriasis,  herpes  and  ec- 
zema ;  it3  effects  being 
associated  with  corres- 
ponding improvement  in 
the  general  health. 


U.  S.  Agents,  E.  FOUGERA  &  CO.,^26,  28,  30  N.  William  St.,  New  York 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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Orthopedic  Surgery,  edited  by  W.  S.  Christopher,  M.  D.  John 
Ridlon.  M.  D.,  and  Sam  J.  Walker,  M.  I). ;  Physiology,  Pathol- 
ogy, Bacteriology  and  Anatomy,  edited  by  W.  0.  Evans,  M.  D., 
and  Adolph  Gehrman,  M.  D. :  General  Medicine,  edited  bv  Frank 
Billings,  U.  D.,  and  J.  H.  Salisbury.  M.  D.  T/j.  B. 


Obstetrical  Xursixg  for  Nurses  axd  Studexts. — By  Henry 
Enos  Tuley.  M.  D.,  Louisville.  Ky.,  Professor  of  Obstetrics,  Ken- 
tucky University,  Medical  Department ;  Visiting  Obstetrician  to 
the  John  X.  Xorton  Memorial  Infirmary,  Louisville  City  Hospital 
and  the  Home  for  Friendless  Women,  etc.  Pages  202.  Price, 
cloth,  $1.00  net.    G.  P.  Engelhard  &  Company,  Chicago,  1902. 


Typhoid  Fever.— By  J.  T.  Moore.  M.  P..  M.  C.  P.  S.,  Professor 
of  Theory  and  Practice  of  Medicine,  Medical  Department  of 
Hamline  Universitv,  Minneapolis,  Minn.     Pages  159.  Price 
$1.00  net.    G.  P.  Engelhard  &  Co.,  Chicago,  1902. 
This  is  a  handy  and  reliable  little  book  on  the  subject  of  typhoid 
fever.    Nothing  new  is  attempted.    The  treatment  is  orthodox, 
and  seems  to  emanate  from  observation  at  the  bed-side.    It  is  a 
practical  brochure.  T.  J.  B. 


A  Maxual  of  Ixstructioxs  in  the  Principles  of  Prompt  Aid  to 
the  Injured,  including  a  Chapter  on  Hygiene  and  the  Drill  Reg- 
ulations for  the  Hospital  Corps,  TJ.  S.  A.,  Designed  for  Military 
and  Civil  Use  by  Alva  H.  Doty.  M.  D..  Health  Officer  of  the 
Port  of  New  York,  etc.    Fourth  edition,  revised  and  enlarged; 
302  pages.    Price  $1.00.    New  York.  D.  Appleton  &  Co.,  1902. 
The  general  plan  of  the  arrangement  of  subject  matter  in  the 
present  edition  is  similar  to  that  adopted  in  former  editions.  Such 
changes  in  the  text  as  would  be  necessary  to  cause  conformity  to 
our  present  knowledge  have  been  made.    The  chapter  on  Disin- 
fection has  been  rewritten.    The  Hospital  Corps  Drill  Regula- 
tions now  used  by  the  U.  S.  Army  have  been  introduced.  The 
work  is  a  valuable  one.  T.  J.  B. 


Mosquito  Brigades,  axd  How  to  Orgaxize  Them. — Bv  Ronald 
Ross,  F.  R.  C,  D.  P.  H..  F.  R.  S.,  Lecturer  in  Tropical  Med- 
icine, Liverpool  School  of  Tropical  Medicine,  Major  Indian  Med- 
ical Service,  Retired.    100  pages,  price  not  given.    Xew  York, 
Longmans,  Green  &  Co.    London,  George  Phillip  &  Son.  1902. 
The  purpose  of  the  book  is  to  show  how  the  disease  carrying 
breeds  of  mosquitoes  can  be  completely  annihilated.    The  author 
considers  screens  are  only  for  the  rich.    The  common  herd  cannot 
afford  them  and  must  be  the  chief  victims  of  diseases.    Get  rid  of 
the  pests  is  the  thing  to  do.    This  is  done,  according  to  the  author, 
by  the  use  of  petroleum  and  other  destructive  culicides,  and  by 
the  tilling  up  of  all  pools  and  stagnant  places  where  the  mosquito 
is  propagated.    The  book  is  interesting,  and  if  time  shows  that 
the  mosquito  theory  is  the  correct  one,  the  work  will  have,  and 
should  have,  a  very  large  sale.  T.  J.  B. 
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For  Texas  Medical  Journal. 

The  Rational  Treatment  of  Snake=Bites  and  Others 
With  Andrenalin  Chloride. 


BY  R.  MEXGER,  Iff.  D.,  SAX  AXTOXIO,  TEXAS. 


Our  prairies,  fields  and  near  surroundings,  especially  in  the  coun- 
try, will  this  year  undoubtedly  l>e  abundantly  supplied  with  venom- 
ous animals  of  all  sorts  ;  the  many  heavy  washouts  of  late,  driving 
these  pests  out  of  their  hiding  places,  and  with  the  abundant  under- 
growth of  weeds,  etc.,  these  reptiles  are  liable  to  inflict  numerous 
injuries  to  the  unsuspecting  pedestrain  traversing  his  fields  or  the 
prairie  plains.  These  heavy  washouts  of  late  are  mainly  the  cause 
that  venomous  reptiles  and  insects  all  at  once  during  certain  seasons 
show  up  very  numerous  in  localities  where  they  were  the  least  ex- 
pected before:  heavy  floods  and  washouts  carrying  them  for  miles 
into  farms  and  pastures  that  were  immune  for  years.  Fortunatelv, 
though,  Texas  is  rapidly  getting  rid  of  these  pests ;  the  many  hunt- 
ers, animals  and  birds  of  prey  and  other  influences  being:  constantly 
on  the  warpath  with  them  when  encountered. 

Without  wishing  to  run  over  this  field  again  from  a  general  or 
even  scientific  point  of  view,  I  simply  wish  to  refer  to  a  new  chem- 
ical compound,  which  seems,  to  me  at  least,  to  be  a  valuable  and 
essential  adjunct  in  the  rational  treatment  of  our  most  venomous 
reptiles  and  insects,  and  perhaps  also  in  rabies  and  other  toxemic 
wound  infections,  towit,  the  subcutaneous  injection  of  adrenalin 
chloride  in  freshly  inflicted  venom  bites.  This,  of  course,  is  only  a 
theoretic  suggestion,  as  I  have  had  no  snake-bite  cases  lately  to  try 
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the  remedy;  but  I  am  fully  convinced  that  if  tried  by  the  profes- 
sion in  fresh  cases  the  results  will  be  as  satisfactory,  if  not  more  so, 
as  with  the  remedies  heretofore  at  our  disposal,  founded  on  well- 
established  physiological  principles. 

We  well  know  from  clinical,  etc.,  reports  that  adrenalin  is  one  of 
the  most  powerful  vaso-motor  constrictors;  that  it  quickly  produces 
au  anemic  condition  of  the  tissues,  and  is  one  of  the  best  known 
hemostatics.  In  many  instances,  nearly  all  the  virus  of  venomous 
animals  principally  acts  direct  or  secondarily  upon  the  nerve  and 
heart  centers  as  a  great  depressant.    Stimulating  remedies,  espe- 


Texas  Rattle  snake  head.  Mouth  fully  opened,  exposing  three  poison  fangs  (it  had 
four  fangs,  one  broke  off).  Enlarged  about  one-third.  Reproduced  from  The  Texas 
Stockman  and  Farmer. 

cially  strychnine  or  nitroglycerine,  hypodermically  therefor  will  be 
the  next  step  to  sustain  the  heart  action,  etc.,  shortly  after  such 
remedy  as  adrenalin  should  have  been  used,  watching  at  the  same 
time  the  pulse  rate  and  respiration,  which  can  be  regulated  with 
proper  hypodermic  doses  of  atropine.  Also,  with  a  view  of  in- 
creased kidney  action  and  elimination  of  the  poison  toxines,  warm 
salt  solutions,  either  per  rectum  or  subcutaneously,  pilocarpine  or 
fluid  extract  jaborandi  should  be  used  freely. 

The  trouble  with  such  cases,  as  we  all  are  aware,  is  that  generally 
too  much  time  had  been  passed  to  administer  above  remedies  more 
effectually,  but  this  treatment  will  always  remain  the  most  rational. 
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Of  course,  the  first  thing  to  do  in  such  injuries  is  to  tightly  bandage 
the  punctured  part  above  and  below  the  fang  wound.  After  this 
inject  permanganate  of  potassa,  or,  and  which  I  believe  to  be  still 
more  effective  and  serve  a  double  purpose,  combine  this,  say  a  one  to 
two  per  cent,  solution  of  the  permanganate  potassa  with  a  1-1000 
solution  of  adrenalin  chloride  (about  ten  to  twenty  drops  of  each,, 
according  to  severity  of  poison  symptoms)  ;  incise  the  puncture 
wound  freely  to  drain  off  as  much  blood  as  necessary,  insert  limb 
into  hot  salt  water  and  apply  per  rectum  a  strong  solution  of  chlo- 
ride of  sodium  to  arouse  kidney  and  skin  activity  and  to  stimulate 
the  nerve  centers. 

From  literature  at  my  disposal,  I  am  not  aware  that  this  new 


Black  Moccasin  snake  head  of  small  snake, 
normal  size.  From  The  Texas  Stockman  and 
Farmer.    (Photos  by  R.  M.) 


preparation,  adrenalin,  has  ever  been  used  in  connection  with  the 
treatment  of  venomous  wounds.  From  its  peculiar  physiological 
action,  though,  to  constrict  the  arterioles,  and  thereby  lessening  the 
blood  and  lymph  current  more  readily  than  any  other  chemical 
agent,  it  surely  seems,  with  good  cause,  to  be  worthy  at  least  of  a 
fair  trial ;  and  it  would  be  of  great  interest,  as  well  as  an  important 
gain  in  toxocological  therapeutics,  to  hear  of  some  of  our  country 
and  other  practitioners  giving  the  remedy  a  fair  trial  and  report 
results  in  the  Texas  Medical  Journal. 

The  main  purpose  for  using  adrenalin  in  a  fresh  case  of  snake- 
bite hypodermically,  as  stated,  would  be  two  fold:  first,  to  restrict 
the  blood  circulation  and  lessen  the  absorption  of  the  venom  in  the 
immediate  neighborhood  of  the  punctured  fang  wound  of  the  snake ; 
and,  secondly,  to  sustain  the  heart  action  by  the  remedy.  After  that 
other  remedies  to  counteract  the  poison,  such  as  permanganate  of 
potassa,  carbolic  acid,  strychnine  or  iodine,  may  be  used,  injected 
into  or  near  the  fang  wound.  I  may  recall  an  interesting  and- 
desperate  case  I  had  some  months  ago : 
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A  young  lady,  wife  of  a  local  dealer  in  Texas  and  Mexican  rep- 
tiles, etc.,  in  trying  to  remove  the  poison  fangs  of  a  rattlesnake  was 
suddenly  struck  by  the  snake's  teeth  in  the  dorsal  part  of  her  hand 
between  the  index  and  next  finger,  therefore  in  a  place  richly  sup- 
plied with  capillaries.  The  two  fang  wounds  were  plainly  visible, 
as  if  the  entire  fangs  had  entered  the  hand.  The  lady,  I  may  also 
state,  was  before  subject  to  spells  of  syncope  and  troubled  with 
ovaritis  and  salpingitis,  at  least  at  a  time  when  I  treated  her  for 
such  symptoms.  She  also  had  been  bitten  twice  before  by  a  rattler, 
once  direct  in  the  forehead.  The  wounds,  although  serious  and 
developing  alarming  poison  symptoms,  were  not  as  severe  as  the  last 
ones,  so  I  was  told.  When  I  was  called  to  see  her  in  her  last  attack 
she  was  nearly  entirely  pulseless,  extremely  pale,  facial  expression  as 
if  in  deep  pain,  twitching  of  muscles  and  subjected  to  paroxysms  of 
fainting  spells,  and  slight  convulsions,  so  that  several  persons  had 
to  hold  her.  Gave  her  at  once  hypodermic  of  strychnine  and  also 
permanganate  potassa  subcutaneously  direct  in  the  punctured 
wounds.  Had  I  thought  or  known  of  adrenalin  I  certainly  would 
have  used  it  the  first  thing.  Before  I  came,  I  may  state  also,  the 
fang  wounds  had  been  scarified  with  a  knife  and  strong  carbolic 
acid  solution,  and  also  the  permanganate  potassa  had  been  used; 
also  a  tight  bandage  applied.  The  entire  hand  and  arm  swelled  con- 
siderably, but  after  several  days  of  systematic  treatment,  hot  poul- 
tices, etc.,  she  ultimately  recovered.  Had  she  not  been  quite  im- 
mune from  -previous  venom  absorption  the  probability  is  that  she 
would  have  succumbed  this  time ;  but,  as  stated,  she  fully  recovered, 
after  being  also  treated  by  Dr.  Ed.  Clavin,  at  the  time  assistant  city 
physician  and  her  former  family  physician. 

P.  S. — After  writing  above,  and  in  order  to  proceed  a  little  more 
cautiously  and  authoritatively,  I  wrote  a  few  lines  to  Parke,  Davis  & 
Co.,  manufacturers  of  the  new  preparation,  stating  the  main  data 
of  above  suggestions;  also  whether  adrenalin  was  compatible  with 
solution  of  permanganate  potassa.  In  answer  I  glean  the  following 
from  a  lengthy  reply  of  Messrs.  Parke,  Davis  &  Co. : 

"The  very  interesting  letter  which  you  addressed  to  our  New  Or- 
leans branch  recently  has  been  forwarded  to  us  for  further  attention 
and  has  received  our  careful  consideration.  We  shall  certainly 
peruse  your  prospective  article  in  the  Texas  Medical  Journal 
with  pleasure  and  interest,  but  regret  that  it  was  not  based  upon 
actual  experience  and  is  merely  of  a  suggestive  character.  However, 
we  believe  you  are  justified  in  asserting  that  adrenalin  would  prove 
useful  in  snake  bites  and  the  stings  of  insects ;  it  is  certainly  indi- 
cated theoretically.    Death  from  venomous  snake  bites  generally 
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takes  place  through  heart  failure — that  is  to  say,  on  account  of  the 
depressant  action  of  the  poison  on  the  heart.  This  would  naturally 
be  prevented  by  the  administration  of  adrenalin  chloride  solution. 
*  *  *  In  stock  packages  adrenalin  chloride  solution  will  keep 
indefinitely.  But  when  it  is  exposed  to  the  air,  it  deteriorates  very 
quickly.  The  solution  being  an  organic  remedy,  is  incompatible 
with  permanganate  of  potassium.  We  are  unable  to  give  you  any 
information  with  reference  to  the  proper  dose  of  adrenalin  to  be 
administered  in  snake  poison  cases,  as  no  experiments  have  been 
made  in  our  laboratories  in  that  direction." 


Eye,  Ear,  Nose  and  Throat. 


EDITED  BY  DR.  P.  M.  PAYNE,  BROWNWOOD,  TEXAS. 


Non=Operative  Treatment  of  Strabismus. 

The  Annals  of  Ophthalmology  contains  the  following  taken  from 
Journal  of  American  Medical  Association,  November  1,  1902.  Dr. 
Geo.  M.  Gould,  of  Philadelphia,  says:  "In  my  private  practice  T 
have  in  six  years  seen  no  case  that  I  believe  needed  operation,  and  T 
have  seen  none  benefited  thereby,  at  least  none  that  could  not  have 
been  benefited,  by  other  methods  of  treatment." 

"All  strabismus  is  preceded  by  heterophoria  and  chronic  or  per- 
manent strabismus  is  preceded  by  a  stage  of  acute,  functional  or 
incomplete  strabismus."  Gould  lays  down  as  exceptions,  traumatic, 
paralytic,  most  cases  of  alternating  and  some  anomalous  cases. 
"The  non-operative  treatment  of  strabismus  naturally  divides  itself 
into  (1)  prophalaxis;  (2)  the  treatment  of  ametropia;  (3)  the 
treatment  of  heterophoria;  (4)  the  treatment  of  amblyopia;  (5) 
the  treatment  of  physiologically  curable  strabismus;  (6)  the  treat- 
ment of  alternating  strabismus  of  anomalous  cases."  I  think 
every  occulist  should  give  the  deepest  study  to  this  subject,  for 
among  the  incurable  cases  he  includes  those  that  have  been  "unsuc- 
cessfully operated  on"  for  insufficiency  or  actual  strabismus. 

If  we  would  teach  our  patients  the  proper  use  of  exercise  prisms, 
for  daily  practice,  correcting  the  ametropia  with  proper  lenses  for 
constant  use  instead  of  "snipping"  the  strong  muscle  or  advancing 
the  weak  one ;  if  we  would  teach  them  to  cover  up  the  fixing  eye  and 
force  the  squinting  eye  to  perform  its  function  for  at  least  a  few 
moments  daily  we  would  achieve  more  than  by  an  operation  which 
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only  too  often  fails  of  its  purpose — that  of  improving  the  vision  and 
the  patient's  personal  appearance. 

"Trachoma  Amenable  to  the  X-Ray,"  is  the  title  of  an  article  in 
The  Journal  of  Eye,  Ear,  Nose  and  Throat  Diseases  of  Baltimore, 
Md.,  by  Drs.  Cassiday  and  Bayne,  radiographers  to  the  Maryland 
General  Hospital. 

They  describe  the  process  minutely,  then  ask  the  question :  "How 
does  the  X-Eay  produce  such  results?"  "Probably  it  is  a  neuro- 
pathic effect,  in  which  normal  tissues  are  stimulated  to  new  vigor, 
and  pathological  tissue,  always  being  of  less  resistance,  assumes  a 
retrograde  metamorphosis."  If  this  proves  a  permanent  success, 
it  will  be  a  blessing  to  eye  clinics  for  there  trachoma  is  the  bete 
noir. 


The  "Acousticon" — An  Instrument  With  Which  the  Deaf 
Hear  Perfectly. — The  lay  press  has  been  having  much  to  say  of 
the  "Acousticon,"  an  instrument  invented  by  a  Mr.  Hutchinson,  of 
Alabama.  He  is  said  to  have  demonstrated  the  value  of  his  inven- 
tion in  Buckingham  Palace  and  to  have  received  a  gold  medal  from 
Queen  Alexander  in  recognizition  of  his  services  to  science. 


Society  Notes. 


State  Medical  Association  of  Texas,  Thirty=fifth  An= 
nual  Session,  San  Antonio,  Texas. 


The  35th  Annual  Session  of  the  State  Medical  Association  of 
Texas  was  held  at  Turner's  Hall,  San  Antonio,  April  28th,  29th, 
30th  and  May  1st.  About  200  physicians  registered,  but  less  than 
half  that  number  participated  in  the  program  at  any  time.  The 
attendance  daily  fell  off  till  a  mere  handful  were  present  the  last 
day.  This  was  a  surprise  and  a  disappointment,  in  as  much  as  it 
was  hoped  that  a  renewed  interest  would  be  awakened,  now  that  a 
new  constitution  has  been  adopted  under  which  it  is  hoped  to 
organize  the  whole  profession  of  Texas.  It  was  due,  I  think,  to 
the  outside  attractions;  San  Antonio,  being  a  historic  city,  has 
much  to  interest  visitors  and  sight-seers. 

The  Association  was  called  to  order  by  Dr.  J.  S.  Lankford,  vice 
chairman  of  the  Committee  on  Arrangements. 

An  invocation  was  offered  by  Rev.  Arthur  Gr.  Jones,  pastor  First 
Presbyterian  Church  of  this  city. 
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Hon.  J.  E.  Webb,  representing  the  San  Antonio  municipality; 
welcomed  the  members  of  the  Association  to  the  city. 

Hon.  Wm.  Aubrey  welcomed  the  Association  on  the  part  of  the 
citizens  of  San  Antonio. 

Dr.  Frank  Paschal,  on  behalf  of  the  medical  profession  of  San 
Antonio,  welcomed  the  Association  as  follows : 

"Ladies,  and  Colleagues  of  the  Texas  Medical  Association: 

On  behalf  of  the  medical  profession  of  this  city  I  extend  you  a 
cordial  welcome.  \ou  are  always  welcome.  We  feel  that  you  made 
no  mistake  in  selecting  San  Antonio  as  your  place  of  meeting. 
One  word  as  regards  the  profession  of  this  city,  which  I  have  the 
honor  to  represent  in  extending  to  you  this  welcome.  It  was  here 
that  chloroform  was  administered  for  the  first  time  in  the  history  of 
the  State.  It  was  here  that  the  first  hysterectomy  was  done.  It 
was  here  that  the  first  ovarian  section  was  done.  It  was  here  that 
the  first  lithotomy  was  clone.  We  have  just  completed  a  magnifi- 
cent hospital  in  this  city  at  a  cost  of  $50,000,  every  cent  of  the 
-capital  stock  being  paid.  I  feel  that  in  welcoming  you  to  this  city 
we  are  fully  prepared  to  entertain  you  and  I  sincerely  hope  and 
trust  that  we  shall  always  be  in  unity  and  harmony  with  each  other, 
and  I  hope  that  you  will  be  so  pleased  with  our  city,  and  with  us, 
that  you  will  come  again." 

Dr.  Eed,  president  of  the  Association,  responded  to  Dr.  PaschaPs 
•address  in  the  following  manner  : 

"It  is  with  unfeigned  pleasure  that  I  bid  you  welcome  on  behalf  of 
the  medical  fraternity.  We  have  been  here  before  and  partaken  of 
your  hospitality  and  explored  your  beautiful  city.  I  can  assure 
you  that  we  will  not  carry  away  the  Alamo.  You  have  done  every- 
thing to  make  us  enjoy  ourselves  and  we  have  come  prepared  to  do 
so.  Everybody  knows  of  the  peculiar  flavor  of  the  hospitality  of 
San  Antonio.  This  hospitality  seems  to  surround  everything  in 
San  Antonio." 

The  roll  was  called  and  a  quorum  being  found  present  the  minutes 
of  the  last  meeting  were  read  and  approved. 

Dr.  H.  A.  West,  secretary,  read  his  annual  report,  which,  on 
motion,  was  referred  to  a  committee  of  three  appointed  by  the  presi- 
dent, consisting  of  Drs.  T.  J.  Bell,  W.  Shropshire  and  E.  E.  L. 
Miller. 

Dr.  E.  F.  Miller,  treasurer,  read  his  annual  report,  which,  on 
motion  of  Dr.  West,  was  referred  to  the  same  committtee  as  that 
•of  the  secretary. 

Dr.  Cantrell  presiding,  the  president,  Dr.  S.  C.  Eed,  read  his 
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annual  message  and  recommendations,  which,  on  motion  of  Dr.  M. 
M.  Smith,  were  received  and  referred  to  a  committee  of  three,  com- 
posed of  Drs.  M.  M.  Smith,  Taylor  Hudson  and  J.  D.  Osborn. 

Dr.  J.  X.  McCormack,  of  Bowling  Green,  Kentucky,  delivered  an 
address  on  organization.  The  Association  gave  a  vote  of  thanks  to 
Dr.  McCormack  for  his  valuable  address. 

Dr.  Osborne  moved  that  Dr.  McCormack's  name  be  sent  to  the 
judicial  council  for  membership  on  the  honorary  list.  Carried. 

On  motion,  an  adjournment  was  had  until  2  :30  p.  m. 

THE  AFTERNOON  SESSION. 

The  Association  was  called  to  order  at  2  :30  p.  m.  by  the  president, 
Dr.  Red. 

Dr.  James  H.  Bell  moved  that  a  recess  be  taken  for  thirty  minutes 
in  order  that  the  delegates  might  have  time  to  register. 

After  a  resolution  of  sympathy  for  Dr.  Wilson,  of  Sherman, 
who  is  very  ill,  had  been  offered,  a  resolution  was  passed,  upon 
motion  of  Dr.  Moore,  extending  the  courtesies  of  the  Association  to 
Dr.  Stiles,  as  representative  of  the  Marine  Hospital  Service. 

The  executive  session  was  adjourned,  and  Dr.  J.  T.  Moore,  of 
Galveston,  as  chairman  of  the  section  on  general  medicine,  called 
that  section  to  order  and  read  his  annual  address. 

Dr.  Love,  of  Xew  York  City,  not  being  present  to  read  a  paper  on 
"Medical  Side  of  Surgical  Cases,"  Dr.  J.  S.  Lankford,  of  this  city, 
read  a  paper  entitled  "Diphtheritic  Paralysis."  The  paper  was 
discussed  by  Drs.  W.  A.  Harper,  of  Austin ;  W.  B.  Collins,  of  Love- 
lady,  and  C.  W.  Goddard,  of  Holland. 

Major  Charles  F.  Mason,  U.  S.  A.,  Fort  Sam  Houston,  read  a 
paper  entitled  "Malta  Fever — Report  of  a  Case."  The  paper  was 
discussed  by  Drs.  H.  W.  Crouse,  of  Victoria;  H.  A.  West,  of  Gal- 
veston ;  Wm.  Keiller,  of  Galveston,  and  J.  T.  Moore,  of  Galveston. 

Dr.  H.  A.  West,  of  Galveston,  read  a  paper,  the  title  of  which  was 
"Some  Remarks  on  the  Subjective  Symptomatology  of  Heart 
Disease."  Discussion  was  indulged  in  by  Drs.  H.  W.  Crouse,  of 
Victoria ;  Frank  Paschal,  of  San  Antonio ;  E.  W.  Link,  of  Pales- 
tine, and  W.  B.  Collins,  of  Lovelady. 

These  papers  closed  the  section  on  general  medicine,  and  the 
section  on  obstetrics  and  diseases  of  children  was  then  called. 

The  chairman  of  that  section,  Dr.  J.  C.  Anderson,  of  Granger, 
being  engaged  in  important  committee  work,  Dr.  H.  A.  West  moved 
that  Dr.  J.  T.  Moore  be  continued  as  chairman  of  the  section 
Carried. 

The  papers  of  Drs.  J.  C.  Anderson  and  E.  M.  Anderson  were 
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passed,  and  Dr.  H.  W.  Crouse,  of  Victoria,  read  a  paper  on  "Cir- 
cular Laceration  of  the  Cervix  Uteri." 

Dr.  John  B.  Holt,  of  Lockhart,  read  a  paper  entitled  "Bronchitis 
in  Children."  Discussion  followed  by  Drs.  Crouse,  of  Victoria; 
Bethel  Xowlin,  of  Jonah;  W.  C.  Moore,  of  Eunge;  Frank  Paschal, 
of  San  Antonio,  and  William  Keiller,  of  Galveston. 

Dr.  J.  C.  Anderson,  of  Granger,  having  completed  his  committee 
work,  assumed  charge  of  the  section  on  obstetrics  and  read  a  paper 
entitled  "Some  Facts  Concerning  the  History  and  Development  of 
the  Obstetric  Art." 

On  motion  of  Dr.  Wm.  Keiller,  of  Galveston,  the  Association 
adjourned  until  9  o'clock  Wednesday. 

BARBECUE  AT  HOT  WELLS. 

The  Association  adjourned  a  few  minutes  before  6  p.  m.  and  all 
members  hurried  to  the  corner  of  Houston  and  Xavarro  streets, 
where  special  cars  awaited,  furnished  complimentary  by  the  San 
Antonio  Traction  Company.  The  destination  was  Hot  Wells, 
where  awaited  the  medicos  a  barbecue  to  delight  the  most  critical 
epicurean,  "free  beer  and  free  baths."  The  best  of  fellowship  pre- 
vailed and  several  hours  were  passed  most  pleasantly  indeed. 

SECOND  DAT  WEDNESDAY,  APRIL  29TH. 

Dr.  Eed,  president,  called  the  Association  to  order  and  stated  that 
9  o'clock  was  the  hour  set  apart  by  the  program  for  the  transaction 
of  important  executive  business. 

The  president  then  called  attention  to  the  fact  that  the  examining 
board  would  expire  with  this  meeting  and  that  eighteen  names 
should  be  presented  to  the  Governor.  Action  was  deferred  until  to- 
morrow. 

Dr.  M.  M.  Smith,  secretary  of  the  judicial  council,  reported  the 
admission  of  the  following  new  members :  Drs.  E.  B.  Stokes, 
Crockett;  W.  M.  Wolff,  San  Antonio;  W.  J.  McGee,  Groveton;  B. 
E.  Whitte,  Shelby;  E.  L.  Clough,  Beaumont;  T.  Buerhring,  Xord- 
heim;  D.  G.  Wilburn,  Eunge;  W.  K.  Curtis.  Midland;  J.  D.  Yates, 
Kirbyville;  W.  L.  Crosthwait,  Holland;  T.  W.  Moore,  LaGrange; 
H.  B.  Combs,  Bastrop;  J.  H.  Eastland,  Waco;  W.  G.  Jameson, 
Palestine;  T.  C.  Brassel,  Cash;  B.  E.  Knolle,  Industry;  W.  H. 
Allen,  Marlin. 

DISCUSSION  OF  SURGEBY. 

The  section  on  surgery  was  called  and  Dr.  William  Keiller  occu- 
pied the  chair.  In  the  absence  of  Dr.  Gunby,  secretary  of  this  sec- 
tion, Dr.  Keiller  called  Dr.  H.  W.  Crouse  to  the  secretary's  desk. 
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Dr.  William  Keiller  read  the  chairman's  address  entitled  "The 
Eelation  of  Anatomy  to  Surgery." 

"A  Case  of  Abdominal  Suppuration  of  Obscure  Origin,"  by  Dr. 
A.  L.  Hatchcock,  Palestine,  was  read  by  title  and  referred  to  the 
Publishing  Committee. 

The  next  paper  on  the  program  was  "The  Anatomical  Basis  of 
Scientific  Amputation,"  by  Dr.  J.  E.  Thompson,  of  Galveston.  Dr. 
Thompson  not  being  present,  Dr.  Keiller  announced  that  he  had 
Dr.  Thompson's  paper  and  illustrations  in  his  possession  and  asked 
the  pleasure  of  the  section.  On  motion,  Dr.  Keiller  read  and  illus- 
trated Dr.  Thompson's  paper. 

"Gross  and  Misroscopic  Anatomy  of  the  Vermiform  Appendix 
and  its  Bearing  on  Appendicitis,"  by  Dr.  H.  B.  Dechard,  of  Gal- 
veston, was  read  by  the  chairman,  Dr.  Keiller,  and  was  profusely 
illustrated. 

Dr.  Shropshire  moved  that  discussion  on  all  papers  in  the  sympo- 
sium on  appendicitis  be  postponed  until  all  papers  be  read. 
Carried. 

Dr.  H.  A.  Barr,  of  Beaumont,  read  a  paper  entitled  "Appendici- 
tis, with  Eeport  of  Cases." 

COUNCILLORS  SELECTED. 

The  following  list  of  councillors  was  then  read  by  President  Bed : 

First  District— S.  T.  Turner,  El  Paso. 

Second  District — P.  C.  Coleman,  Colorado. 

Third  District— D.  B.  Fly,  Amarillo. 

Fourth  District — C.  M.  Alexander,  Coleman. 

Fifth  District— W.  B.  Buss,  San  Antonio. 

Sixth  District — A.  E.  Spohn,  Corpus  Christi. 

Seventh  District — T.  J.  Bennett,  Austin. 

Eighth  District — Walter  Shropshire,  Yoakum. 

Ninth  District — J.  T.  Moore,  Galveston. 

Tenth  District — B.  F.  Calhoun,  Beaumont. 

Eleventh  District — S.  B.  Burroughs,  Buffalo. 

Twelfth  District— W.  B.  Blailock,  McGregor. 

Thirteenth  District — J.  H.  McCracken,  Mineral  Wells. 

Fourteenth  District — C.  E.  Cantrell,  Greenville. 

Fifteenth  District— H.  Taylor,  Marshall. 

Dr.  F.  P.  Miller,  of  Midland,  read  a  paper  on  "Appendicitis — a 
Discussion  of  Its  Treatment." 

The  papers  on  appendicitis  read  by  Drs.  Dechard,  Barr  and 
Miller  were  discussed  by  Drs.  C rouse,  Jenkins,  Collins,  Weaver, 
Beuss,  Nix,  Garrett  and  Keiller. 
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"Extra-Uterine  Pregnancy"  was  the  title  of  a  paper  presented 
•and  read  by  Dr.  J.  S.  McCelvey,  of  Temple.  A  discussion  followed 
"by  Drs.  Barr,  Lancaster,  Paine,  Weaver,  Moore,  Frazier,  Orr  and 
Ledbetter. 

On  motion  the  Association  adjourned  until  2  p.  ni. 

THE  PRESIDENTS  MESSAGE. 

The  following  is  the  annual  report  submitted  by  Dr.  S.  C.  "Red, 
president,  and  reported  back  to  the  Association  yesterday  morning : 

"Fellow  Members  of  the  Association: 

"You  doubtless  recall  that  four  months  ago  you  received  a  card 
from  me  inviting  suggestions  as  to  what,  in  your  opinion,  would  be 
for  the  best  interests  of  the  Association.  A  generous  response  was 
given  to  this  request  and  from  it  I  gain  a  fairly  definite  idea  as  to 
what  the  members  want. 

"Far  and  away  above  all  other  matters  the  constitution  receives 
the  most  attention.  Varied  and  diverse  views  are  expressed  con- 
cerning it,  but  Avith  one  accord  they  all  sound  a  note  of  harmony. 
Nearly  every  one  says.  'Do  nothing  that  will  create  disorder  in 
the  Association.'  With  such  universal  feeling  of  concession,  I  feel 
assured  that  when  the  subject  comes  up  for  disposal,  at  this  meet- 
ing, that  no  difficulty  will  be  found  in  coming  to  a  satisfactory  con- 
clusion. 

"The  next  most  noticed  in  these  replies  is  really  a  criticism  of  the 
officers.  Quite  a  large  number  suggested  that  our  Association  be 
conducted  on  more  business-like  methods.  They  seem  to  think 
that  the  session  should  be  conducted  according  to  the  program  and 
not  to  allow  one  session  to  encroach  upon  the  other.  In  response 
to  this  I  wish  to  say  that  it  shall  be  my  earnest  endeavor  to  conduct 
the  affairs  of  this  meeting  'strictly  according  to  business  methods.' 
If  it  is  conducted  too  strictly  I  invite  suggestions.  You  may  expect 
then  to  have  the  session  called  exactly  on  time,  even  if  there  is  but 
one  member  present.  The  by-laws  will  be  diligently  enforced,  so 
do  not  think  it  is  anything  personal  if  you  are  called  down. 

"The  next  subject,  in  point  of  numbers,  claiming  the  attention 
of  my  correspondents  was  advice  of  various  kinds  concerning  politics 
in  this  Association.  The  most  of  them  discussing  the  subject 
wanted  all  politics  disposed  of  by  a  house  of  delegates,  as  provided 
for  in  the  new  constitution.  Some  two  or  three  did  not  think  the 
members  wanted  to  be  disturbed  by  political  affairs,  having  come  for 
■scientific  work,  and  that  by  leaving  such  matters  alone  they  would 
:see  them  attended  to. 

"Quite  a  number  that  did  me  the  honor  to  reply  had  no  sugges- 
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tion  to  make.  They  were  either  indifferent  or  well  satisfied  with 
present  conditions. 

"The  cost  of  membership,  in  the  opinion  of  some,  is  too  high. 
Others  think  we  should  have  a  death  benefit  as  in  some  secret  orders. 
Some  give  the  Osteopaths  and  Masseurs  a  rap.  Then  again  quar- 
rantine,  educational  and  health  matters  are  discussed.  Amend- 
ments to  our  present  State  laws,  occupation  tax  and  membership  are 
subjects  touched  upon.  Some  few  want  a  journal  run  by  the  Asso- 
ciation. Others  want  more  attention  paid  to  social  functions, 
assigning  as  a  reason  that  part  of  the  cause  for  many  attending  is 
the  opportunity  to  visit  such  affairs.  One  correspondent  suggests  a 
clinic  at  each  meeting  by  some  eminent  member  of  the  profession. 
Another  suggests  that  a  bureau  of  information  be  furnished  by 
the  Committee  of  Arrangement.  This  would  contribute  much  to 
the  comfort  of  the  members  and  should  be  adopted  as  the  custom  of 
each  meeting. 

"The  above  by  no  means  covers  all  the  suggestions  offered,  but 
gives  a  general  view  of  the  trend  of  most  of  them.  It  simply  goes  to 
show  that  in  an  Association  like  this  there  are  many  wants  to  sup- 
ply. Most  of  them  come  for  various  reasons,  political  excitement, 
social  functions,  a  rest,  pleasant  companions,  new  scenes  and  a 
general  good  time.  Xo  single  one  gets  all  he  wants,  but  there  is 
enough  of  every  kind  to  be  a  drawing  card  for  all,  even  to  the  big 
city  doctor,  for  sometimes  he  is  there  with  can  ax  to  grind/ 

"Xow  possibly  I  might  interest  you  for  a  moment  in  what  may 
foster  very  materially  the  attendance  at  our  meetings,  viz. :  Form 
a  legion  of  honor  by  giving  to  each  member  that  has  attended  ten 
consecutive  meetings  a  badge  or  medal  of  appropriate  design.  The 
medal  could  be  selected  by  a  committee  of  three  appointed  by  the 
president  to  report  at  the  next  meeting.  The  attendance  of  the 
members  could  be  determined  by  the  registration  books  kept  at  each 
meeting  that  now  doubtless  are  in  the  hands  of  the  proper  officers. 
If  they  have  not  been  carefully  preserved  the  date  of  counting  should 
begin  from  that  time  at  which  the  attendance  could  be  definitely 
determined  by  the  secretary,  treasurer  and  president,  acting  as  a 
committee.  There  are  those  who  feel  disposed  to  laugh  at  decora- 
tions of  this  kind,  but  men  in  all  times  have  been  pleased  with  such, 
and  those  of  our  profession  that  are  members  of  the  A.  M.  A.  are 
proud  to  wear  its  buttons  in  the  lapel  of  their  coats.  And  I  doubt 
not  but  that  some  such  procedure  would  act  in  like  manner  in  this 
instance. 

"There  is  still  another  subject  well  worth  the  attention  of  the 
Association,  viz. :  a  permanent  home.    There  are  several  cogent 
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reasons  why  such  a  move  should  not  be  made,  the  most  important  of 
which  would  be  a  loss  in  a  great  measure  of  the  social  features  of 
the  meetings.  It  is  but  natural  to  suppose  that  where  the  body 
would  meet  permanently  it  would  be  quite  a  tax  on  the  city  to 
furnish  annually  such  receptions  as  we  have  been  accustomed  to 
under  the  present  arrangement.  Xeither  could  we  expect  to  secure 
the  local  membership  obtained  by  meeting  from  place  to  place. 
There  are  some  advantages,  however,  in  a  home  that  can  not  be 
received  otherwise,  viz. :  the  opportunity  to  establish  a  pathological 
exhibit,  the  securing  of  a  medical  library,  the  construction  of  facili- 
ties for  holding  clinics  by  eminent  members  of  the  profession. 
Heretofore,  although  recommended  time  and  again,  the  Association 
has  seen  fit  not  to  establish  a  journal.  This  would  then  in  a 
measure  show  to  the  average  member  some  tangible  evidence  of  re- 
turn for  annual  dues.  Several  plans  might  be  suggested  as  to  how 
this  matter  could  be  worked  out.  One  of  which  could  be  to  set  aside 
a  certain  per  cent  of  the  annual  dues,  provided  they  are  kept  on 
present  standard,  until  they  reach  such  a  sum  as  to  warrant  the 
construction  of  a  building  at  some  central  city,  where  ample  facil- 
ities in  the  way  of  transportation  and  hotel  accommodations  exist. 
There  are  other  and  probably  better  methods  that  would  suggest 
themselves  than  this.  It  is  open  to  discussion.  I  leave  the  sub- 
ject with  you  and  bespeak  for  it  your  attentive  consideration. 

"The  president  further  thinks  that  it  would  be  desirable  for  this 
Association  to  assume  all  costs  of  defending  its  members  against 
malpractice  suits,  that  is,  suits  where  the  ground  for  action  arose 
during  the  membership  of  the  party  sued.  The  costs  of  such  suits 
could  very  readily  be  borne  by  this  Association  and  the  security 
engendered  thereby  would  in  a  great  measure  go  to  cement  the 
union  of  its  members. 

The  committee,  Drs.  Smith,  Osborne  and  Hudson,  to  whom  the 
president's  message  was  submitted,  reported  favorably,  with  the 
exception  of  the  recommendation  to  establish  a  State  journal  and 
to  assume  all  costs  of  defending  members  of  the  Association  against 
malpractice  suits.  The  report  was  adopted  by  the  Association,  with 
the  exception  of  the  portion  referring  to  a  journal  of  the  Associa- 
tion, which,  on  motion  of  Dr.  H.  A.  West,  was  stricken  out. 

REPORT  OF  SECRETARY. 

The  annual  report  of  the  secretary,  Dr.  H.  A.  West,  of  Galveston, 
shows  succinctly  the  following  condition  of  the  Association: 

On  the  roll  transactions  for  1902 — Honorary,  22 ;  ordinary,  366. 
Total,  388.    Died,  4.    Total  now  on  roll,  344. 
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Deaths  since  last  report : 

Dr.  W.  A.  Adams,  Fort  Worth,  died  October  15,  1902. 
Dr.  A.  B.  Gardner,  Bellville,  died  October  22,  1902. 
Dr.  T.  C.  Osborn,  Cleburne  (honorary  member),  died  Septem- 
ber, 1902. 

Dr.  B.  F.  Eads,  Marshall,  died  February  1,  1903. 
This  report  received  favorable  consideration  of  committee  and 
reported  back  to  the  Association  yesterday  morning. 

NEW  CONSTITUTION  ADOPTED. 

Dr.  M.  M.  Smith  offered  the  following  report  from  the  provisional 
house  of  delegates  on  new  constitution  and  by-laws : 

To  the  President  and  Members  of  the  State  Medical  Association: 

We,  your  Committee  of  House  of  Delegates,  met  on  the  afternoon 
of  April  28,  and  upon  roll  call  found  delegates  representing  the 
medical  societies  of  the  State  as  follows: 

Austin  District  Medical  Society,  Dr.  F.  E.  Daniel,  Austin. 

Austin  Academy  of  Medicine,  Dr.  M.  M.  Smith,  Austin. 

Brazos  Valley  Medical  Association,  Dr.  I.  P.  Sessions,  Rockdale. 

Central  Texas  Medical  Association,  Dr.  J.  M.  Frazier,  Belton. 

Comanche  County  Medical  Society,  Dr.  T.  P.  Weaver,  Del  Rio. 

Cooke  County  Medical  Society,  Dr.  F.  D.  Garrett,  Gainesville, 

East  Texas  Medical  Society,  Dr.  E.  M.  Link,  Palestine. 

Harrison  County  Medical  Society,  Dr.  0.  M.  Heartsell. 

Houston  Medical  Society,  Dr.  J.  D.  Osborn,  Cleburne. 

Kaufman  County  Medical  Society,  Dr.  James  Orr. 

Lavaca  County  Medical  Society,  Dr.  Walter  Shropshire,  Yoakuuu 

Xorth  Texas  Medical  Society,  Dr.  C.  E.  Cantrell,  Greenville. 

Practitioners'  Society  of  Dallas,  Dr.  S.  E.  Milliken,  Dallas. 

Rogers  Medical  Society,  Dr.  G.  T.  Thomas. 

San  Antonio  Medical  Society,  Dr.  Boyd  Cornick,  San  Angelo. 

Smith  County  Medical  Society,  Dr.  T.  J.  Bell,  Tyler. 

South  Texas  Medical  Society,  Dr.  J.  W.  Scott,  Houston. 

West  Texas  Medical  Society,  Dr.  W.  B.  Russ,  San  Antonio. 

Williamson  County  Medical  Society,  Dr.  J.  C.  Anderson,. 
Granger. 

After  discussing  the  plan  of  reorganization  recommended  by  the 
American  Medical  Association,  and  inviting  the  honorable  represen- 
tative of  that  body,  Dr.  J.  X.  McCormack,  to  explain  certain  points 
which  were  under  discussion,  your  House  of  Delegates  beg  leave  to 
make  the  following  report,  and  recommend  its  adoption  by  this 
Association : 

(Here  follows  the  new  constitution  and  by-laws,  which  is  the- 
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same  as  that  prepared  by  the  American  Medical  Association,  and 
which  is  now  in  successful  operation  in  the  majority  of  the  States 
of  the  Union,  and  which  is  quickly  being  adopted  by  those  not  yet 
in  line.) 

At  the  end  of  the  report  of  the  House  of  Delegates  the  following 
resolution  was  incorporated : 

Resolved,  That  the  constitution  and  by-laws  just  adopted  shall 
go  into  effect  upon  the  adjournment  of  this  annual  meeting,  except 
that  the  outgoing  president  shall  appoint  the  council  provided  for  in 
it  at  his  earliest  convenience  to  serve  for  one  year,  or  until  the 
House  of  Delegates  elects  a  council  in  1904,  and  that  such  council 
shall  organize,  divide  the  State  into  fifteen  councillor  districts,  map 
out  and  arrange  its  organization  work  for  the  coming  year,  and 
report  its  plan  to  this  Association  before  final  adjournment. 

Resolved,  That  the  secretary  be  authorized  to  have  printed  5,000 
copies  each  of  the  constitution  and  by-laws  for  the  State  and  county 
societies,  for  distribution  as  soon  as  practicable  to  the  members  of 
this  Association,  and  from  time  to  time  to  such  other  physicians  as 
may  be  indicated  by  the  respective  councillors,  and  that  he  also  be 
authorized  to  provide  such  stationery  and  blank  forms  as  may  be 
necessary  to  put  the  new  plan  into  operation.  It  is  also  provided 
that  the  secretary's  salary  remain  for  the  next  year  the  same  as  at 
present  and  that  he  be  authorized  to  employ  a  stenographer. 

Resolved,  That  the  president  and  secretary  are  hereby  authorized 
to  issue  charters  to  county  societies  during  the  year  upon  the 
approval  of  the  executive  committee  of  council;  and  further,  be  it 

Resolved,  That  new  members  accepted  by  county  societies  after 
the  adjournment  of  this  annual  meeting  who  pay  their  dues  to  the 
State  Association  in  advance  shall  be  credited  for  such  dues  as  for 
the  years  1903  and  1904,  practically  obtaining  membership  for  two 
years  for  one  fee,  but  that  this  shall  not  apply  to  the  dues  to  the 
county  society  for  the  current  year. 

S.  C.  Bed,  President. 
M.  M.  Smith,  Secretary. 

The  report  was  unanimously  adopted  by  the  Association. 

AFTERNOON"  SESSION. 

At  2  o'clock  the  Association  was  called  to  order  by  President  Red. 

The  section  on  medical  jurisprudence  was  called  and  Dr.  J.  R. 
Nichols,  of  Terrell,  was  called  to  occupy  the  chair.  Dr.  Nichols 
read  his  annual  address  as  chairman. 

Dr.  Marvin  L.  Graves  presented  a  paper  entitled  "Clinical  Notes 
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on  Mental  Diseases."  The  subject  was  discussed  by  Drs.  Paine, 
McGregor  and  Guinn. 

"Degenerative  Stigmata,"  was  the  title  of  a  paper  read  and  illus- 
trated by  Dr.  G.  H.  Moody,  of  San  Antonio.  This  paper  created  a 
profound  impression. 

"Expert  Witness  in  Court,"  was  the  title  of  a  paper  sent  by  Dr. 
J.  C.  Carleton,  of  Bonham,  and  on  motion  the  paper  was  read  by  the 
secretary  of  the  section  and  referred  to  the  Publishing  Committee. 

Dr.  Eobert  B.  Sellers,  of  Comanche,  sent  a  paper  entitled  "The 
Plea  of  Insanity  in  Our  Courts."  The  paper  was  read  by  caption 
and  referred  to  the  Publishing  Committee. 

A  recess  was  taken  for  fifteen  minutes,  and  at  the  end  of  the  recess 
President  Eed  called  the  Association  to  order  and  announced  a  me- 
morial service  to  the  memory  of  members  of  the  Association  de- 
parted since  the  last  meeting  was  held.  A  number  of  heart-touching 
talks  were  made  by  various  members. 

The  Association  then  adjourned  until  evening. 

EVENING  SESSION. 

The  Association  convened  at  8  o'clock. 

The  section  on  State  medicine  was  taken  up  and  an  address  de- 
livered by  Dr.  Frank  Paschal,  chairman,  of  San  Antonio. 

Other  addresses  delivered  during  the  evening  were  as  follows : 

"The  Tuberculosis  Test  in  the  Diagnosis  of  Tuberculosis  in  Man," 
Dr.  Boyd  Cornick,  San  Angelo. 

"The  Prevention  of  Tuberculosis  from  the  Legal  Standpoint," 
Hon.  V.  B.  Proctor,  Cuero. 

"The  Climatology  of  Fort  Davis,"  Dr.  W.  T.  Jones,  Fort  Davis. 

"The  Public  Control  of  Tuberculosis,"  Dr.  W.  S.  Carter,  Gal- 
veston. 

"The  Adaptability  of  the  Climate  of  Western  Texas  for  the 
Treatment  of  Pulmonary  Tuberculosis,"  Dr.  C.  H.  Wilkinson,  Gal- 
veston. 

"The  Pace  Question  as  Seen  by  Physicians,  with  Especial  Eefer- 
ence  to  the  White  and  Xegro  Paces,"  Dr.  James  Orr,  Terrell. 

A  STEREOPTICON  EXHIBIT. 

The  above  closed  the  session  for  the  day  and  following  Dr.  Stiles. 
Zoologist  of  the  United  States  Public  Health  and  Marine  Hospital 
Service,  gave  a  stereopticon  talk  on  the  subject  of  "Hookworm  Dis- 
ease." This  is  the  malady  which  was  discussed  so  much  by  the  news- 
papers of  the  country  a  few  months  ago  under  the  sensational  title 
of  the  "Lazy  Disease,"  and  which  Dr.  Stiles  holds  accountable  for 
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the  condition  of  the  "poor  white  trash"  of  the  sand  districts  of  the 
South.  Although  the  disease  has  been  known  in  the  old  world  for 
3500  years,  it  was  not  known  to  exist  in  this  country  until  last  fall, 
when  Dr.  Stiles  proved  that  the  so-called  malaria  of  sand  districts 
was  almost  entirely  hookworm  disease,  while  true  malaria  occurred 
chiefly  in  the  clay  districts.  Malaria  is  caused  by  a  minute  parasite, 
which  lives  in  the  blood,  while  hookworm  disease  is  caused  by  a  para- 
site one-half  an  inch  long,  which  lives  in  the  intestine.  Patients 
with  hookworm  disease  have  abnormal  appetites,  and  the  "clay  eat- 
ers," "sand  lappers"  and  "pickle  eaters"  represent  the  extreme  stage 
of  the  malady.  Several  cases  of  this  affection  have  been  found  in 
Texas,  and  Dr.  Stiles  stated  that  it  was  undoubtedly  to  be  found 
among  the  Mexicans  who  come  here  to  work. 

Dr.  G.  W.  Cole,  of  Springfield,  Mo.,  Chief  Surgeon  of  the  Frisco 
system,  was  a  guest  of  the  Association. 

The  proceedings  of  the  Association  were  reported  in  shorthand  by 
Dr.  Ella  Devlin,  of  Galveston.  This  lady  is  most  popular  with  the 
physicians,  and  is  an  exj:>ert  on  stenographic  work  of  this  kind. 

THIRD  DAY  THURSDAY,  APRIL  30. 

The  Nominating  Committee,  composed  of  one  delegate  from  each 
affiliated  society,  reported  the  following 

OFFICERS  FOR  CURRENT  YEAR. 

President,  Dr.  Frank  Paschal,  San  Antonio;  First  Vice-Presi- 
dent, Dr.  F.  E.  Daniel,  Austin;  Second  Vice-President,  Dr.  A.  S. 
Hathcock,  Palestine ;  Third  Vice-President,  Dr.  Joe  Becton,  Green- 
ville; Trustees,  Drs.  F.  D.  Thompson,  Fort  Worth;  J.  D.  Osborn, 
Cleburne;  Walter  Shropshire,  Yoakum;  J.  B.  Shelmire,  Dallas;  B. 
F.  Kingsley,  San  Antonio  ;  Orator,  H.  A.  Barr,  Beaumont. 

These  gentlemen  assumed  their  duties  immediately  after  election, 
and  Dr.  Paschal  presided  over  the  deliberations  of  the  Association 
in  the  morning. 

BOARD  OF  EXAMINERS. 

The  Nominating  Committee  selected  the  names  of  eighteen  mem- 
bers of  the  Association  to  be  submitted  to  the  Governor.  From 
this  selection  of  eighteen  the  Governor  will  appoint  nine,  which  will 
constitute  the  State  Board  of  Medical  Examiners.  Those  named 
by  the  committee  are  as  follows: 

Drs.  Jenkins,  Daingerfield ;  E.  E.  Guinn,  Jacksonville;  Bell,  Ty- 
ler; Wilson,  Sherman;  Logsins,  Ennis;  Xicks,  Stone  City;  Evans. 
Palestine;  Burroughs,  Buffalo;  Buess,  Cuero;  Smith,  Austin;  Fra- 
zier,  Belton;  Osborn,  Cleburne  :  Pennington,  Justin  :  Jackson,  San 
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Antonio ;  Hamilton,  Laredo ;  Turner,  El  Paso ;  Scott,  Houston,  and 
J  ones,  of  Gonzales.  Chairman  Committee  of  Arrangements,  Dr.  T. 
J.  Bennett,  Austin. 

chairman's  report,  committee  on  state  board  oe  health. 

Dr.  S.  C.  Red,  President  State  Medical  Association  of  Texas,  San 
Antonio. 

Sir  :  As  chairman  of  your  Committee  on  State  Board  of  Health, 
I  have  the  honor  to  report  that  in  compliance  with  instructions  there 
was  prepared  an  elaborate  and  comprehensive  bill  for  a  State  Board 
of  Health  and  Vital  Statistics,  of  which  the  State  Health  Officer  was 
to  be  ex-officio  president  and  executive  officer,  as  provided  for  in  the 
Harrison  bill,  which  bill  was  approved  by  the  Association  at  our  last 
meeting.  There  was  an  irreconcilable  difference  in  your  committee 
on  the  vital  features,  those  that  made  the  bill  acceptable  to  the  Quar- 
antine Department,  and  the  bill  was  never  introduced.  We  found 
amongst  leading  Senators  and  Eepresentatives  a  pronounced  senti- 
ment against  a  Board  of  Health,  and  an  outspoken  opposition  even 
on  the  part  of  the  Committee  on  Public  Health  against  creating  any 
new  offices  carrying  an  appropriation,  and  we  could  not  have  hoped 
even  for  a  favorable  report  on  such  bill.  We  were  confronted  with 
three  alternatives:  First,  to  let  the  matter  go  over  another  two 
years ;  second,  to  face  again  certain  defeat ;  third,  to  make  an  effort 
to  secure  the  passage  of  a  bill  creating  a  Bureau  of  Vital  Statistics 
and  providing  for  effective  sanitation  precisely  as  was  provided  for 
in  the  first  bill,  except  that  instead  of  a  State  Board  of  Health,  the 
authority  was  to  be  put  in  the  hands  of  the  State  Health  Officer,  as 
is  the  case  with  regard  to  quarantine,  subject  to  approval  of  the 
Governor.  This  form  seemed  to  offer  the  only  chance  for  success, 
and  exercising  the  discretion  which  the  situation  demanded,  the  last 
mentioned  alternative  was  adopted.  The  bill  was  reported  favor- 
ably in  the  Senate  with  the  recommendation  that  it  do  pass,  and  was 
special  order  for  the  afternoon  of  March  6th.  It  was  never  acted 
upon  in  either  house. 

In  the  interest  of  harmony  in  the  Association  I  deem  it  wisest  and 
best  to  enter  into  no  explanation,  but  ask  that  your  committee  be 
excused  from  further  consideration  of  the  matter.  The  two  bills  are 
appended,  and  are  a  part  of  this  report. 

Eespectfully  submitted, 

F.  E.  Daniel,  Chairman. 

At  the  afternoon  session,  Dr.  Allen  J.  Smith  delivered  the  ad- 
dress in  Pathology,  as  chairman  of  the  section,  and  Dr.  J.  W. 
McLaughlin  read  a  paper  on  '* Infection  and  Immunity."    A  brief 
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executive  session  was  then  held,  at  which  a  resolution  was  introduced 
to  the  effect  that  the  Marine  Hospital  Service  regard  Cuba  as  a  non- 
infected  port,  and  asking  the  Southern  States  to  modify  their  quar- 
antine regulations  accordingly.  Kef  erred  to  Drs.  West,  Jackson, 
and  Daniel.   Eeported  favorably  and  adopted. 

Thursday  night  at  the  Grand  Opera  House,  retiring  President 
Red  delivered  his  address.  The  subject  was,  "A  Medical  View  of 
Dowieism,  Osteopathy,  Temperance  and  Christian  Science."  Dr. 
Marvin  L.  Graves,  superintendent  of  the  Southwest  Texas  Insane 
Asylum,  then  delivered  the 

ANNUAL  ORATION. 

The  subject  was,  "The  Doctor:  His  Ideals,  His  Aims,  and  His 
Rewards."   I  append  some  extracts  from  this  beautiful  address: 

"Like  Tennyson's  maiden  at  the  brook,  I  come  with  reluctant 
feet  and  still  more  reluctant  mind  to  the  time  and  place  where  the 
tiny  brook  of  your  social  pleasures  and  Association  diversions  and 
the  great  river  of  your  professional  toils,  care  and  responsibility 
meet.  1  come  to  pour  out  my  libation,  humble  but  heartfelt,  to 
that  noble  profession  of  which  you  constitute  types  and  exemplars, 
and  of  which  I  became  enamored  when  the  first  throbbings  of  am- 
bition stirred  my  boyish  fancy,  and  to  which  I  have  been  happily 
wedded  for  more  than  a  decade. 

"Conscious  that  'Life  is  a  train  of  moods  like  a  string  of  beads, 
and  as  we  pass  through  them,  they  prove  to  be  many-colored  lenses, 
which  paint  the  world  their  own  hue,  and  each  shows  only  what 
lies  in  its  focus/  still  I  am  mindful  that  the  medical  profession 
carefully  studies  each  bead  as  it  passes,  detects  every  error  of  re- 
fraction in  lens  or  defect  of  color,  and  focuses  its  scientific  search- 
light upon  every  avocation,  labor  or  profession  of  man  with  the 
sole  inquiring  purpose  of  determining  wherein  lies  the  weal  or  the 
woe  of  the  race. 

"portrayal  of  the  doctor. 

"Then  why  should  we  seek  to  perpetuate  fame  by  the  gaudy 
tinsel  of  granite  monuments  or  brazen  tablets?  Tonight  I  ask 
your  attention  as  I  portray  to  you  'The  Doctor,  His  Ideals,  His 
Aims,  and  His  Rewards.' 

"And  what  is  the  dcctor?  Shall  we  agree  with  the  Frenchman, 
whose  ready  wit  characterizes  him  as  a  'man  who  pours  medicine, 
of  which  he  knows  little,  into  bodies  of  which  he  knows  less,'  or 
shall  we  agree  with  the  Christian  Scientist,  that  'he  is  simply  an 
error  of  mortal  mind,'  indeed  the  most  colossal  error  that  has  ever 
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crossed  the  threshold  of  human  experience?  Or — shall  we  rather 
conclude,  as  Emerson  did  of  the  gentleman,  that  'he  is  a  man  of 
truth,  lord  of  his  own  actions  and  expressing  that  lordship  in  his 
behavior,  not  in  any  manner  dependent  and  servile  either  upon  per- 
sons or  opinions  or  possessions.  Beyond  this,  manhood  first,  and 
then  gentleness.' 

"  'The  doctor  understands  full  well — 

"  'There  is  no  great  and  no  small 
To  the  soul  that  maketh  all.' 

"What  are  his  ideals?  Eecognizing  ideal  not  merely  an  exist- 
ing in  idea,  but  as  embodying  a  just  conception  of  general  excel- 
lence and  a  standard  or  model  of  perfection — let  me  submit  what 
the  true  doctor,  and  I  speak  for  none  other,  stands: 

"First — For  Truth.  Truth  in  the  abstract  and  in  the  concrete. 
Truth  in  theory  and  in  practice.  In  other  words,  the  conformity 
of  theory  with  fact.  He  stands  for  the  eternal  verities  of  human 
nature  against  all  the  abstractions  of  philosophy  and  the  alluring 
mysteries  of  occultism.  He  believes  that  honesty  is  the  correct 
principle,  hence  he  does  not  advertise. 

"Second — He  stands  for  charity.  Charity  in  its  broadest  sig- 
nification ;  true  benevolence  and  genuine  beneficence ;  earnest  well- 
wishing  and  active  well-doing.  It  is  not  merely  in  service,  but 
in  dollars  and  cents,  and  if  we  believe  with  one  of  our  greatest 
writers  that  the  only  real  gift  is  'a  portion  of  thyself/  I  am  sure 
the  doctor  has  laid  his  highest  offering  upon  the  altar  of  sweet 
charity.  With  open  hand  and  heart,  he  ministers  to  the  afflicted. 
With  sympathy  active  and  alert,  day  by  day  and  night  after  night, 
"liis  ministrations  are  commanded  by  the  indigent. 

"Third — The  true  doctor  stands  for  patriotism.  Devotion  to 
country  in  war,  in  peace,  in  prosperity  and  adversity.  In  all  the 
glorious  annals  of  our  country's  military  history  he  occupies  a  con- 
spicuous and  important  place.  Xever  does  the  tocsin  of  war  sound 
and  the  trumpet  call  to  the  field  of  sacrifice  and  suffering  that  the 
doctor  does  not  respond.  Amid  its  most  sanguinary  conflicts,  with 
hurtling  death  upon  every  side,  he  stands  like  a  granite  mountain, 
a  restoring  refuge  for  the  wounded.  The  true  and  loyal  doctor 
takes  no  delight  in  human  carnage.  He  does  not  indorse  the  op- 
pression of  the  weak  by  the  strong,  and  lends  no  ready  acceptance 
to  the  doctrine  that  'might  makes  right.'  With  the  last  drop  of 
his  unselfish  blood  he  would  defend  his  native  land  against  hostile 
invasion,  or  sacrifice  himself  in  the  protection  of  her  laws  and  the 
preservation  of  her  institutions,  but  no  'criminal  aggression'  can 
enlist  his  sympathies  or  command  his  services. 
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"Fourth- — He  stands  for  science — and  believes,  with  Alexander 
Pope,  that  the  proper  doctrine  is : 

iS  'Know  thyself,  presume  not  God  to  scan, 
The  proper  study  of  mankind  is  man.' 

"For  the  benefit  of  the  visiting  ladies  present,  I  beg  to  add  that 
the  last  line  has  been  amended  by  an  appreciative  wit  to  read : 
"  'The  proper  study  of  mankind  is  woman.' 

"And  I  do  not  doubt  every  gallant  physician  present  renders 
ready  allegiance  to  this  amendment.  The  word  science  is  derived 
from  Latin  'scio,'  to  know,  and  literally  means,  in  medical  science, 
the  perfect  comprehension  of  every  fact  and  function  of  the  human 
body  and  mind,  of  every  environment,  drug,  medicine  or  influence 
that  may  affect  it  in  health  or  disease.  He  must  know  the  intricate 
details  of  anatomy,  the  interesting  facts  of  physiology  and  the 
necessary  details  of  pathology.  He  must  understand  human 
nature  in  the  individual  and  society.  He  must  learn  the  laws  of 
heredity  and  the  nature  of  affinity  and  consanguinity,  and  by  wise 
counsel,  wherever  possible,  save  the  State  from  the  perpetuation  of 
the  delinquent,  dependent  and  defective  aggregors  of  society  by 
inheritance.  He  must  understand  the  fundamental  and  profound 
facts  of  sex,  and  the  marriage  relation,  and  be  prepared  with  wis- 
dom and  courage  to  prevent  crimes  against  the  race  and  society  by 
the  ignorant  and  willful.  He  must  also  look  after  all  the  afflic- 
tions of  the  human  body,  which  God  ordained  in  dignity  and  glory, 
but  which  some  of  his  ministers  continually  degrade  and  debase. 

"Fifth — He  stands  for  the  home  and  the  family.  The  unit  of 
human  society,  the  opening  and  inviting  door  of  our  National  hope 
and  the  supreme  center  and  core  of  our  expanding  Christianity. 
Every  home  in  our  broad  land  has  a  true  and  loyal  friend  in  the 
physician.  He  worships  at  the  altar  where  the  pristine  purity  of 
loving  motherhood  and  the  inspiring  example  of  noble  fatherhood 
erect  their  fanes  and  rear  their  sons  and  daughters — 'Far  from  the 
madding  crowd's  ignoble  strife.' 

"The  honorable  physician  could  not  be  induced  by  any  manner 
of  means  to  prevent  his  honorable  entrance  into  the  world,  or  con- 
done his  neglect  or  mistreatment  afterward.  He  believes  a  just 
conception  of  and  protection  by  society  of  the  home  and  family, 
are  the  surest  guarantees  of  our  liberties  as  a  people  and  our 
survival  as  a  nation.  And  whenever  one  of  our  members  so 
far  forgets  his  honor  and  debases  his  profession,  as  to  sacrifice 
innocent  childhood  to  social  respectability,  he  is  driven  from  among 
us,  and  becomes  an  outcast  forever. 
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"Sixth — He  stands  for  duty.  The  immortal  Lee's  sublimest 
word  in  the  English  language.  Subject,  like  other  men,  to  dis- 
ease, suffering  and  death,  who  ever  heard  of  a  doctor  deserting  his 
post  when  danger  threatened  or  death  lurked  in  every  passing 
breeze  ? 

THE  DOCTOR'S  REWARD. 

"And  now  in  conclusion.  "What  is  his  reward?  I  see  before  me 
aged  men,  whose  busy  years  of  usefulness  and  devotion  to  the  pro- 
fession have  brought  upon  them  prematurely  the  acus  senilis  of 
physical  decay.  I  look  again,  and  behold,  just  stepping  out  upon 
life's  highway,  with  buoyant  tread  and  ambitious,  hopeful  hearts. 

"What  has  been  the  sustaining  recompense  of  the  one  through 
all  these  fruitful  years,  and  what  is  to  be  the  guerdon  for  the 
promising  labors  of  the  other  ?    I  will  answer : 

"First — The  consciousness  of  duty  done  and  real  service  ren- 
dered humanity.  When  maturing  years  have  sobered  ambition 
and  produced  reflection  of  mind  on  what  life  has  brought — it  is 
a  gratifying  feeling  to  know  that  cto  say  well  is  good,  to  do  well  is 
better/  The  doing  of  a  good  deed  is  it  own  reward,  and  when  we 
look  into  history  and  find  the  wrecks  of  ambition  we  may  enjoy  a 
happier  frame  of  mind  in  contemplating  the  usefulness  of  a  well- 
spent  professional  career. 

"Second — With  competency,  economy,  and  judgment,  the  doctor 
may  look  forward  to  financial  independence,  and  when  the  wither- 
ing touch  of  time  has  palsied  his  active  energies,  it  will  not  be 

'Over  the  hills  to  the  poor-house' 
with  the  faithful  physician.    I  need  scarcely  add  here  that  the 
accumulation  of  money  requires  good  business  judgment  to  invest 
it.  as  well  as  professional  ability  to  earn  it.    Commerce  knows  no 
sentiment,  and  business  no  sympathy. 

"Third — The  doctor  who  merits  and  attains  professional  success 
acquires  a  personal  and  social  standing  for  himself  and  family  that 
can  not  be  bought  with  money.  This,  of  course,  is  not  the  ultima 
thule  of  his  ambitions  and  endeavors,  but  it  is  a  good  professional 
asset,  and  is  a  marked  reward  of  the  earnest  professional  life.  We 
live  in  the  atmosphere  created  by  our  associations,  and  with  a  firm 
position  in  educational  advancement  and  in  the  social  esteem  of 
one's  fellows,  it  follows  that  life's  joys  are  correspondingly 
increased,  and  its  opportunities  for  usefulness  greatly  enhanced. 

"Fourth — His  own  cultured  development  and  character  build- 
ing. 

"It  has  been  previously  shown  that  medical  men  are  progress- 
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ive,  aggressive,  devoted  to  science,  education  and  the  nobler  virtues. 
It  follows,  as  a  necessary  corollary,  that  a  distinct  hue  of  character 
is  given  by  constant  association  with  noble  thoughts  and  lofty 
ideals. 

"Fifth — And  finally — A  safe  and  secure  position  in  public 
esteem  and  private  affection,  a  monument  of  love  in  the  homes  and 
hearts  of  the  people. 

"Henry  Clay,  in  his  hour  of  greatest  political  and  personal  dis- 
appointment, gave  utterance  to  a  noble  thought,  when  he  ex- 
claimed: 'I  would  rather  be  right  than  President.'  And  Jesus, 
the  Nazarene,  in  his  sacrificial  life,  uttered  a  still  nobler  philoso- 
phy, in  his  own  self-sacrifice,  when  it  was  said  of  him,  'He  went 
about  doing  good.'  This  is  approximately  true  of  the  genuine 
medical  man,  whose  mission  of  mercy  and  helpfulness  ends  only  in 
the  silence  of  the  tomb. 

"And  now,  my  friends,  our  ideal  doctor's  busy  life  is  o'er.  His 
ideals  ended,  his  aims  accomplished,  his  rewards  enjoyed.  His 
last  call  is  made;  his  last  soothing  word  is  spoken  to  some  heart- 
stricken  mother,  as  her  fresh-falling  tears  sanctify  a  new-made 
grave.  His  last  medical  ministration  has  stayed  the  ravages  of 
disease  and  kindled  hope,  eternal  hope  in  some  sorrowing  father's 
heart.  His  last  surgical  operation  has  restored  a  husband's  useful 
life  to  an  almost  widowed  home.  His  last  cheery  smile  has 
brightened  suffering  childhood's  wan  and  weary  face.  His  last 
cordial  hand-shake  has  spurred  young  manhood  into  nobler  pur- 
poses and  inspired  despairing  girlhood  into  loftier  life.  And  what 
of  him  ? 

"Sir  Christopher  Wren,  the  great  English  architect,  who  de- 
signed St.  Paul's  cathedral,  the  Eoyal  Xaval  Hospital,  and  the 
Towers  of  Westminister  Abbey,  is  said  to  have  ordered  inscribed 
on  his  tombstone  the  following  Latin  sentence: 

"'Si  monumentum  quaeris,. circumspice,'  which  means,  'If  you 
seek  a  monument,  look  around  you.'  And  so.  my  splendid  col- 
leagues, you  need  no  brazen  tablets,  no  granite  spires  and  marble 
shafts  to  perpetuate  your  well-cherished  memory  and  memorialize 
your  deeds  of  kindness,  and  when — 

"  'Life's  duty  done. 
Life's  race  run, 
Life's  crown  won,' 
"With  clear  conscience  you  may — 

"  'Wrap  the  drapery  of  your  couch  about  you,  and  lie  down  to 
pleasant  dreams.' 
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"And  if  you  seek  a  monument,  only  look  around  you  and  witness 
the  enduring  memory  of  your  labors  in  the  homes  and  the  hearts  of 
the  people." 

A  BRILLIANT  RECEPTION. 

A  large  gathering  at  Turner  Hall,  Thursday  night,  in  honor  of 
the  visiting  doctors,  was  one  of  the  most  brilliant  affairs  ever  given 
in  the  city.  Beautiful  palms  and  potted  plants  formed  the  decora- 
tions and  a  vari-colored  star  blazed  above  the  musicians.  Punch 
was  served  in  the  hall  from  tables  handsomely  trimmed  with 
flowers. 

On  the  Reception  Committee  were  Mrs.  Jackson,  Mrs.  King, 
Mrs.  Paschal,  Mrs.  E.  E.  Moss,  Mrs.  Amos  Graves,  Jr.,  Mrs.  Wit- 
ten  Buss,  Mrs.  B.  F.  Kingsley.  The  guests  were  introduced  by 
Dr.  King. 

TIME  AND  PLACE  OE  1904  MEETING. 

Austin,  fourth  Tuesday  in  April;  T.  J.  Bennett,  M.  D.,  Chair- 
man Committee  of  Arrangements. 


East  Texas  Medieo=Chirurgieal  Society. 


The  sixth  semi-annual  session  of  the  East  Texas  Medico- Chirurgi- 
cal  Society  will  be  held  Thursday  and  Friday,  May  28  and  29,  1903, 
at  City  Hall,  Palestine,  Texas. 

Officers. — Dr.  A.  L.  Hathcock,  President,  Palestine,  Texas;  Dr. 
E.  B.  Parsons,  First  Vice-President,  Palestine,  Texas ;  Dr.  Jno.  H. 
Joyce,  Second  Vice-President,  Buffalo,  Texas;  Dr.  J.  M.  Colly, 
Treasurer,  Palestine,  Texas;  Dr.  E.  E.  Guinn,  Secretary,  Jackson- 
ville, Texas. 


Madison  County  Medical  Association. 


Madisonville,  Texas,  April  26,  1903. 
Texas  Medical  Journal,  Austin,  Texas. 

Gentlemen  :  The  Madison  County  Medical  Association  met  in 
regular  session  Tuesday,  April  14,  1903,  and  the  following  officers 
were  elected  for  the  ensuing  year:  Dr.  J.  D.  Jordan,  President: 
Dr.  B.  F.  Gibson,  Vice-President ;  Dr.  A.  H.  Speer,  Secretary ;  Dr. 
I.  Easco,  Treasurer.  Dr.  Gibson  was  elected  delegate  to  the  State 
Convention  at  San  Antonio. 

Eespectfully, 

A.  H.  Speer. 
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Eeorgaxization.    Fall  in,  Boys!    The  Texas  State  Medical 
Association  certainly  needs  reorganization.      The  Bed  Back  has 
for  years  advocated  and  insisted  upon  mak- 

coMtitutton.  in£  a  chanSe  in  our  constitution  and 
methods ,  pointing  out  that,  working  under 
the  constitution  adopted  thirty-five  years  ago,  and  pursuing  the 
methods  then  inaugurated,  we  had  utterly  failed  to  organize  a  State 
Medical  Association  embracing  even  10  per  cent  of  the  physicians 
of  the  State.  There  has  been  going  on  a  kind  of  metabolism,  con- 
structive and  destructive,  all  these  years,  a  steady  taking  in  and 
dropping  out  of  members,  until  today  the  net  gains  to  the  active 
membership  in  nineteen  years,  amounts  to  just  forty-two !  Less 
than  three  a  year !  In  1884  (Belton  meeting,  see  transactions 
1884)  there  were  on  the  roll  280  active  members.  There  are  today 
322.  In  that  time  there  had  been  admitted  to  membership  approx- 
imately a  thousand,  and  that  number,  less  forty-two,  have  dropped 
out  and  some  have  died.  All  readers  of  the  Bed  Back  will  recall 
how  vre  have  insisted  upon  trying  some  other  plan,  some  method  of 
making  members,  once  in,  stick.  The  body  has  always  lacked 
cohesion.  But  what  the  trouble  has  been,  and  what  the  remedy 
is,  I  don't  know  and  could  not  offer  a  better  plan. 

But  the  problem  has  apparently  been  solved  by  the  adoption  of  the 
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new  constitution.  It  seeks  to  organize  the  medical  profession  from 
the  ground  up,  as  it  were,  beginning  with  the  individual  physician, 
who  will  be  appealed  to  personally  by  active  members  of  existing 
organizations,  to  join  in  the  procession;  to  enroll  himself  in  his 
county  society.  Membership  in  the  county  society  entitles  him  to 
membership  in  the  State  Association  and  in  the  American  Medical 
upon  the  payment  in  the  first  of  $2  annually,  and  in  the  latter  $5. 
But  membership  in  the  latter  is  optional.  The  county  society  being 
the  gate-way  that  leads,  without  obstruction,  all  the  way  up  to  the 
Xational  body,  should  be  carefulry  safeguarded  so  that  no  quack  or 
other  unworthy  individual  may  be  admitted.  There  are  about  six 
thousand  "regulars"  in  Texas.  The  present  membership  of  the 
State  Association  represents  6.4  per  cent  of  that  number.  Let  us  all 
pull  together  and  corral  the  great  majority  into  one  big,  harmoni- 
ous, smooth-working  and  glorious  State  Association  that  means 
something ;  an  organization  whose  voice  will  be  heard  and  heeded  by 
the  men  sent  to  Austin  to  do  the  will  of  the  people,  and  not  their 
own.  We  can  never  hope  or  expect  to  enroll  them  all.  There  is  a 
large  contingent  of  doctors  that  could  not  be  induced  under  any  cir- 
cumstances to  join  a  medical  society,  not  even  for  a  premium. 
Texas  lias  now  fallen  in,  and  aligned  herself  with  the  "Great  Amer- 
ican/' and  we  expect  to  see  that  great  center  attract  to  itself  a 
majority  of  the  eighty  thousand  physicans  in  this  "free  and  enlight- 
ened" country.  Then,  perhaps,  Congress  will  listen  to  the  cry  that 
goes  up  and  has  ever  gone  up  from  them.  "Do  something  to  pro- 
tect the  public  health !"  They  may  then  be  made  to  realize  that  a 
Department  of  Public  Health  is  as  important  as  that  of  agricul- 
ture, at  least. 


Substitution  of  Physicians'  Prescriptions. — The  alarming 
extent  to  which  this  nefarious,  nay,  criminal,  practice  is  carried  on 
in  Texas  was  partially  revealed  during  the  recent  session  of  the 
Legislature.  Dr.  Miller,  of  Milam,  who  is  fully  impressed  with  the 
necessity  of  some  measures  of  protection  of  the  profession  and  the 
public  against  this  great  danger,  prepared  a  bill  to  meet  the  case. 
The  bill  was  unanimously  reported  favorably  by  the  Committee  on 
Public  Health  in  the  House;  but  it  got  out,  through  the  vigilance 
of  the  offending  "substitutes,"  and  monster  petitions  against  its 
passage  were  sent  in  through  their  paid  lobbyists.  The  bill  "died 
a-bornin'." 

The  medical  profession  can  not  afford  to  be  indifferent  to  this 
great  evil.  They  must  arouse  to  a  sense  of  the  danger,  and  unite 
to  have  it  remedied.    The  local  societies  must  take  notice  and  send 
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in  petitions  to  the  State  Association  to  memoralize  the  Governor 
and  the  law  makers  for  relief.  It  is,  first,  a  constant  and  hidden 
menace  to  the  public  health.  It  is  a  wrong  and  a  fraud  upon  the 
unsuspecting  parties  who  carry  prescriptions  to  these  unscrupulous 
compounders  of  medicines — these  human  vultures  who  fatten  on 
the  credulity  of  the  public  and  the  misery  and  misfortunes  of  the 
sick  and  afflicted;  and  last,  it  is  a  fraud — a  swindle — an  injury 
and  a  wrong  upon  the  trusting  physician  who  sends  his  patronage 
to  these  concealed  swindlers.  A  "substituter"  has  the  life  of  the 
patient  in  his  hands.  He  can,  and  doubtless  does,  destroy  many 
lives  by  putting  up  inferior,  cheap  and  impure  and,  therefore,  dan- 
gerous chemicals,  when  true,  tried  and  reliable  pharmaceuticals 
have  been  ordered.  The  doctor  never  knows  it.  The  child  or  man 
or  woman — dies,  the  doctor  is  dismissed  and  loses  the  patronage, 
influence  and  good  will  of  the  family  and  all  its  connections.  Dr. 
Miller  told  me  of  a  case  where  commercial  arsenic  had  been  substi- 
tuted for  a  well  known  and  valuable  preparation  which  had  been 
ordered,  and  the  result  was  nearly  a  fatal  termination.  Thus  it 
will  be  seen  these  hyenas  have  the  doctor's  fortune,  his  fame  and 
his  career  in  their  hands,  and  they  may  and  do,  not  infrequently, 
wreck  all  three  for  the  sake  of  a  paltry  profit  on  "something  just  as 
good,"  of  their  own  preparation.  I'm  going  to  the  Brazos  Valley 
Medical  Association  meeting  at  Cameron  this  month,  and  I  will 
start  the  ball  in  motion  by  a  resolution  or  memorial.  I  want  some 
of  the  readers  of  the  Red  Back  to  read  this  to  their  associates  in 
every  society  meeting,  and  let  us  get  up  a  strong  sentiment  in  favor 
of  reform,  so  that  by  next  meeting  of  the  Legislature  we  may  be 
organized,  and  get  a  bill  passed  to  knock  these  fellows  out  and  send 
some  of  them  to  the  pen.  where  they  all  ought  to  be ! 

Mississippi  Falls  In,  Also.  I  reproduce  the  following  from 
my  sprightly  young  contemporary  at  Vicksburg — one  of  whose  staff 
I  knew  when  he  was  a  baby.  It  is  sensible  and  expresses  my  views 
on  the  subject.  Let  us  try.  Let  us  hope.  Let  there  be  "no  such 
word  as  fail." 

"The  State  Association  has  taken  the  radical  step  so  long  and 
earnestly  considered  in  the  adoption  of  the  new  constitution.  It 
is  now  an  affiliated  organization  and  works  under  the  laws  and 
supervision  of  the  American  Medical  Association.  In  the  main, 
so  far  as  the  actual  meetings  of  the  association  are  concerned,  the 
changes  will  not  be  greatly  manifest  except  that  the  purely  business 
transactions  will  no  longer  be  brought  before  the  main  body  but  will 
be  considered  by  the  house  of  delegates,  thereby  facilitating  dis- 
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patch  and  giving  more  time  for  scientific  work.  But  the  main 
features  lie  beneath  the  surface  and  go,  or  are  intended  to  go,  widely 
throughout  the  profession.  The  new  movement  is  essentially  one 
of  organization  and  its  object  is  to  draw  together  medical  men  of 
the  State  and  to  weld  them  into  one  compact  body.  As  the  Ameri- 
can Medical  Association  is  to  the  State  Association  so  the  State 
Association  is  to  its  county  societies.  It  encourages  them,  fosters 
them,  sustains  them,  and  in  return  will  draw  from  them  that  pabu- 
lum of  financial,  mental  and  moral  nature  without  which  it  itself 
can  not  exist.  The  work,  therefore,  is  not  of  the  "once  a  year" 
order  but,  to  get  the  full  benefit  of  the  methods,  must  be  carried 
into  our  county  societies — must  be  lived  out  in  our  daily  lives. 

To  the  casual  eye  it  seems  at  first  glance  decidedly  visionary. 
The  work  of  organizing  the  entire  body  of  medical  men,  when  our 
present  State  Association  does  not  contain  a  quarter  of  their  num- 
ber, seems  a  herculean  task  indeed.  The  benefits  to  us  as  individu- 
als from  the  workings  of  this  vast  machine  are  admittedly  great, 
but  so  great  as  to  appear  in  the  nature  of  some  fair  "pipe  dream." 
But  it  has  been  done  elsewhere,  why  not  with  us?  We  refer  the 
doubting  Thomases  who  can  see  no  possibility  of  success  to  the 
last  Transactions  of  the  Alabama  State. Medical  Association  and  beg 
to  remind  them  that  "what  man  has  done  man  may  do." — Missis- 
sippi Medical  Record. 


DR.  FRANK  PASCHAL,  PRESIDENT  STATE  MEDICAL 

ASSOCIATION. 


Dr.  Paschal  was  born  in  San  Antonio,  Texas,  October  22,  1849 ; 
received  a  common  school  education  in  that  city;  began  the  study 
of  medicine  under  Dr.  Geo.  Cupples  in  1868 ;  graduated  from  the 
Louisville  Medical  College  in  1873,  and  was  awarded  the  prizes  for 
the  best  thesis  for  Principles  and  Practice  of  Medicine,  and  for 
Materia  Medica  and  Therapeutics.  He  was  elected  Interne  to  the 
Louisville  City  Hospital  in  1873,  after  a  competitive  examination; 
served  one  year  in  the  hospital.  He  went  to  Mexico  after  his  term 
in  the  hospital  expired,  and  upon  his  arrival  at  the  town  of  Presidio, 
Mexico,  was  appealed  to  to  remain  there  and  practice  during  a  rag- 
ing epidemic  of  virulent  small-pox.  He  remained  and  rendered 
such  service  to  the  stricken  community  as  it  was  possible  for  him 
to  do,  there  being  no  medical  aid  within  100  miles  of  the  place. 
After  the  epidemic  subsided,  he  went  to  Chihuahua,  Mexico,  and 
four  days  after  his  arrival,  went  before  the  State  Board  of  Medical 
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Examiners  and  passed  a  medical  examination  in  the  Spanish  lan- 
guage, for  licence  to  practice  medicine.  The  certificate  was  unani- 
mously granted.  The  examination  was  rigid  and  thorough  and 
Dr.  Pachal  was  the  second  foreigner  who  passed  the  State  Board  of 
Examiners  in  that  State.  Shortly  afterwards  he  was  appointed 
physician  to  the  City  Hospital  of  Chihuahua,  Mexico,  and  had 
charge  of  the  same  fourteen  years.  After  the  completion  of  the 
Mexican  Central  Eailroad  in  Mexico,  he  was  made  chief  surgeon  of 


DR.  FRANK  PASCHAL. 


the  road,  and  organized  the  Medical  Department  of  the  Mexican 
Central  Eailroad,  and  held  the  position  of  chief  surgeon  for  seven 
years,  and  up  to  the  time  that  he  left  Mexico  to  return  to  his  native 
city  in  1892.  He  was  elected,  in .  1893,  President  of  the"  West 
Texas  Medical  Association.  In  1898  was  appointed  President  of 
the  Board  of  Health  of  the  City  of  San  Antonio.  Served  as  City 
Health  Officer  in  that  city  for  four  years,  from  1899  to  1903,  and 
had  charge  of  the  City  Hospital  during  that  time.  He  was  ap- 
pointed a  memher  of  the  State  Board  of  Examiners  for  the  State 
of  Texas  in  1891  and  served  the  alloted  term  of  two  years.  (First 
Board  of  Medical  Examiners  that  was  appointed  by  the  State  of 
Texas.)    He  now  holds  the  positions  of  Second  Vice  President'  of 
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the  American  Congress  on  Tuberculosis,  Third  Vice  President  of 
the  Southwestern  Tri-State  Medical  Society  of  Texas,  Oklahoma 
and  Indian  Territory. 

Dr.  Paschal  has  contributed  several  very  valuable  papers  to  the 
Texas  Medical  Journal  and  the  "Transactions/'  notably  one  (illus- 
trated) on  Lithotomy,  in  the  June,  1900,  number.  The  Doctor  has 
always  taken  an  active  interest  in  medical  affairs,  and  in  the  upbuild- 
ing of  the  medical  profession.  We  present  herewith  a  cut  from 
latest  photo. 


News  and  Miscellany. 


Too  bad  that  the  breezy  and  brilliant  I.  X.  Love  disappointed  us. 
Everybody  was  disappointed.    I'll  never  speak  to  him  again. 

Dr.  J.  X.  Musser,  of  Philadelphia,  was  elected  President  Amer- 
ican Medical  Association  at  the  Xew  Orleans  meeting;  Simmons 
as  Secretary,  and  Xewman  as  Treasurer,  holdover. 


I  was  glad  to  make  the  acquaintance  of  Dr.  J.  X.  McCormack, 
of  Bowling  Green,  Ky.  He  "organized"  us  at  San  Antonio.  He 
is  a  delightful  fellow,  genial  and  jolly,  as  are  all  true  Scotchmen. 


Will  Repair  Your  Electric  Machines. — Static  and  all  Elec- 
tra  Medical  Apparatus  put  in  running  order.  I  am  also  agent  for 
electrical  and  X-ray  apparatus.  Oliver  Brush,  710  Colorado 
Street,  Austin,,  Texas. 

Examinations  of  urine,  sputum,  blood,  pathological  specimens, 
etc.,  made  at  reasonable  rates  by  Xew  Orleans  Clinical  Laboratory, 
124  Barrone  Street,  Xew  Orleans.  0.  L.  Pothier,  M.  D.,  Char- 
ity Hospital.  I.  I.  Lemann,  M.  D.,  Secretary.  J.  B.  Guthrie, 
M.  D. 


That  "barbecue"  at  Hot  Wells  was  a  sausage  and  beer  affair. 
It  was  delightful,  nevertheless.  A  fellow  sitting  by  me  said: 
"I  never  sausage  a  supper,"  and  then  had  the  audacity  to  ask  if  I 
would  oblige  him  bolognaing  him  a  dollar.  I  killed  him;  brained 
him  on  the  spot. 


Dr.  Thomas  B.  Grayson,  of  Winkler,  Texas,  died  recently  at 
his  home  in  that  place,  aged  70  years.    He  was  born  March  1, 
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1833;  graduated  at  Tulane  University,  New  Orleans,  La.,  in  1855; 
began  practice  at  the  age  of  22;  was  surgeon  in  Company  B, 
Second  Battalion,  WauPs  Legion;  was  stationed  at  Galveston, 
Texas,  1864  and  1865. 

Sleeping-Car  Disinfection. — The  State  Board  of  Health  of 
Louisiana  has  passed  a  resolution  requiring  every  sleeping-car  com- 
pany operating  in  Louisiana  to  thoroughly  disinfect  each  sleeping- 
car  after  every  round  trip,  under  such  regulations  as  the  board 
may  prescribe;  provided,  that  after  personal  investigation  the 
quarantine  committee  finds  such  methods  of  disinfection  necessary. 

The  Eastern  office  of  the  Abbott  Alkaloidal  Company  is  located 
ot  50  West  Broadway,  New  York;  formerly  93  Broad  Street. 
Their  Eastern  business  has  increased  so  rapidly  within  the  last 
year,  under  the  management  of  Mr.  N.  B.  Harris,  that  large  and 
more  commodious  quarters  were  necessary.  Friends  will  receive 
a  hearty  reception  from  Mr.  Harris  at  any  time  in  the  new  home. 

Errata. — We  regret  very  much  the  occurrence  of  several  errors 
in  the  splendid  paper  by  Dr.  H.  K.  Leake  in  our  April  number. 
It  is  almost  unpardonable  in  me  that  even  his  name  was  mis- 
printed. But  everybody  knows  Dr.  Henry  K.  Leake,  of  Dallas. 
Dr.  J.  C.  Anderson's  name  was  also  given  as  "J.  C.  Andrews,"  and, 
in  my  March  number,  the  name  of  Dr.  J.  W.  Kenney  appeared  as 
"Kennedy."  Oh!  my,  I'm  awful  sorry.  I'll  have  to  kill  that 
proof  reader  at  the  office,  and  then  go  out  and  kick  myself. 


Seeing  is  Believing. — State  Health  Officer  Tabor,  together 
with  a  representative  each  of  the  Louisiana  and  Alabama  Boards, 
has  gone  to  Cuba,  to  personally  look  into  the  sanitary  condition 
of  the  island.  These  gentlemen  believe  that  one  eye-sight  is  worth 
ten  hearsays.  They  will  govern  their  action  relative  to  ceasing 
disinfection  of  vessels  from  Cuban  ports,  as  suggested  by  the 
Marine  Hospital  Service,  according  to  what  they  see.  They  do 
their  own  thinking. 

The  State  Board  of  Medical  Examiners  for  Texas. — The 
Governor  re-appointed  the  old  boarcl,  with  the  exception  of  Dr. 
Paschal,  elected  President  State  Medical  Association;  and  not  an 
applicant  for  re-appointment.  Dr.  S.  T.  Turner,  of  El  Paso,  was 
appointed  in  his  stead.  The  members  are:  Wilson,  of  Sherman; 
Smith,  of  Austin;  Scott,  of  Houston;  Eeuss,  of  Cuero:  Jones,  of 
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Gonzales;  Burroughs,  of  Buffalo;  Evans,  of  Palestine;  Jenkins,  of 
Daingerfield,  and  Turner,  of  El  Paso. 

The  New  Constitution  adopted  by  State  Medical  Association 
at  San  Antonio,  will  be  printed  in  pamphlet  form;  5,000  copies, 
and  copies  will  be  sent  to  every  county  and  district  society  in  the 
State  for  distribution.  County  societies  or  physicians  intending 
to  organize  county  societies,  can  get,  free  of  charge,  copies,  as  many 
as  they  need,  of  the  constitution  proposed  for  county  societies,  by 
writing  to  Dr.  Geo.  H.  Simmons,  Secretary  of  the  American  Medi- 
cal Association,  and  editor  of  the  Journal  American  Medical  Asso- 
ciation, at  Chicago. 

The  Strange  Case  of  Dr.  Bruno. — Fve  written  another  book, 
and  that's  what  I  call  it.  There's  not  a  joke  in  it.  It  is  a 
tragedy.  It  is  strenuous.  It  is  a  problem  in  the  chemistry  of 
physiology  or  something  like,  around  which  is  woven  a  romance 
of  a  very  unique  and  original  kind.  It  is  a  very  remarkable  story. 
It  will  be  run  serially  through  the  "Ked  Back,"  beginning  with 
Vol.  XIX,  Xo.  1  (July),  and  then  a  small  edition  will  be  issued 
in  book  form.  If  you  want  a  copy,  subscribe  for  it  now,  and  send 
me  a  dollar.  It  will  be  sold  only  in  this  way,  and  there  will  be 
only  500.    It  will  run  through  in  five  issues. 

Louisiana  Keeps  Her  Owx  Quarantine. — The  State  Board 
of  Health  has  decided  not  to  make  its  quarantine  regulations  con- 
form with  those  of  United  States  Public  Health  and  Marine  Hos- 
pital Service,  or  to  use  the  marine  hospital  inspectors  instead  of 
its  own,  or  to  relieve  coastwise  vessels  of  the  necessity  of  inspection 
on  entering  Xew  Orleans.  These  changes  were  suggested  by  Dr. 
Lindsley,  of  Havana.  The  Louisiana  board  will  maintain  its  own 
inspectors  at  all  gulf  ports  where  there  is  considered  to  be  any  dan- 
ger of  the  importation  of  disease. — Journal  American  Medical 
Association. 

(Texas  will  keep  her  own,  also,  I  think.) 


Asylum  Changes. — Dr.  Frank  Boss,  Second  Assistant  Physi- 
cian State  Insane  Asylum,  Austin,  has  resigned.  Dr.  John  H. 
Foster,  Third  Assistant,  has  been  promoted  to  fill  the  vacancy,  and 
Dr.  Louis  Kirk,  of  Austin,  has  been  appointed  Third  Assistant. 
Dr.  G.  H.  Moody,  First  Assistant  Physician  Southwest  Texas 
Insane  Asylum,  San  Antonio,  has  also  resigned.  Drs.  Eoss  and 
Moody  will  go  to  Europe  to  study.    Dr.  W.  L.  Allison,  Second 


Phillips'  Emulsion 


50%  best  NORWAY  COD  LIVER  OIL 

minutely  sub-divided, 
WITH  WHEAT  PHOSPHATES  (Phillips') 


Pancreatized,  Palatable,  Permanent,  Miscible  in  Water,  Milk,  Wine,  etc. 


Phillips' Milkof  Magnesia 


Mg  H2  02  (FLUID.) 

THE  PERFECT  ANTACID.' 


for  correcting  Hyperacid  conditions — local  or  systemic. 
Vehicle  for  Salicylates,  Iodides,  Balsams,  etc. 

Phillips'  Phospho-Muriate 

TONIC  AND  RECONSTRUCTIVE,  of  Quinine  J  COMP. 

WHEAT  PHOSPHATES,  WITH  MURIATE  OF  QUININE  AND  STRYCHNINE. 

PHILLIPS'  WHEAT  PHOSPHATES  (acid). 
PHILLIPS'  SYRUP  OF  WHEAT  PHOSPHATES. 

PH  I  LLI  PS'    DIGEST  I  BLE   COCOA.  THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  NEW  YORK 
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HAPARRIN  is  indicated  in  various 
strengths  as  a  local  application  in 
all  skin  troubles.  It  is  especially 
adapted  to  the  parasitic  varieties, 
and  the  physician  can  usually  rely 
upon  a  speedy  and  permanent  cure 
in  such  cases. 

CHAPARRIN  is  sold  exclusively  for  the 
physicians'  use,  and  all  orders  for  same 
should  be  sent  direct  to  the  laboratory. 

MATTHEWSON  LABORATORY, 

MARSHALL,  TEXAS. 
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Assistant  at  the  South Avest  Texas  Insane  Asylum,  has  been  pro- 
moted to  fill  the  vacancy  caused  by  Dr.  Moody's  resignation,  and 
Dr.  James  Greenwood,  of  Seymour,  Texas,  has  been  appointed 
Second  Assistant  Physician,  vice  Allison,  moved  up  a  notch. 


You  should  just  have  seen  Old  King  dancing  the  cake-walk  with 
a  pretty  widow.  You  would  have  died  laughing.  Everybody 
knows  the  dear,  delightful  old  fellow.  Hadra  said  at  the  banquet, 
last  October,  when  King  sang  about  his  gathering  shells  at  the 
seabeat  shore — as  he  has  done  at  every  banquet  for  twenty  or 
thirty  years — that  he  didn't  believe  it;  didn't  believe  King  would 
know  a  shell  if  he  met  it  in  the  road.  Growing  reminiscent,  Hadra 
said :  "The  first  time  T  ever  heard  King  sing  that  song  he  was 
traveling  with  a  Wizard  Oil  wagon."  "Hold  on  there,  Hadra," 
said  King,  "everybody  present  may  not  know  what  a  d — n  1 — r 
you  are."  As  James  Whitcomb  Eiley  says:  "You'd  oughter 
heard  'em  yell." 

My  esteemed  friend,  Dr.  E.  W.  Skipper,  of  Lovelady,  writes  as 
follows  of  the  loss  of  his  office  and  complete  file  of  the  "Bed  Back," 
from  Vol.  1,  No.  1.  to  date : 

Lovelady,  Texas,  April  29,  1903. 
Dr.  F.  E.  Daniel,  Austin,,  Texas. 

Dear  Doctor:  On  last  Saturday  night,  the  25th  inst.,  I  lost 
my  office,  together  with  a  part  of  its  contents,  by  fire.  I  had  one 
of  the  most  complete  files  of  the  Journal  that  could  be  found; 
not  a  missing  number  of  the  "Bed  Back"  since  its  first  issue,  and 
today  I  can  only  find  six  copies  of  that  invaluable  publication. 
Three  of  those  were  at  my  residence  and  three  were  carried  out 
with  what  books  were  saved. 

Fraternally  yours, 

B.  W.  Skipper. 


State  Board  of  Medical  Examinees — An  object  lesson  for  a 
Senator. — The  State  Board  of  Medical  Examiners  (regular)  met 
at  Austin,  April  20th  to  24th.  They  examined  ninety-five  appli- 
cants, most  of  them  graduates  of  the  Medical  Department,  Uni- 
versity of  Texas.  These  young  fellows  stood  splendid  examina- 
tions, and  all  got  their  license.  There  were  ten  who  failed;  most 
of  them,  I  learn,  were  from  other  States.  During  the  examina- 
tions, which  took  place  on  the  ground  floor  of  the  Driskill  Hotel, 
in  a  large  room  separated  from  the  main  entrance  by  glass  par- 
titions, a  well  known  member  of  the  late  State  Senate  asked  me: 


Colden's  Liquid  Beef  Tonic  pulls  the  exhausted  forces 
together;  furnishes  staying  and  resisting  power  to  shattered 
nerves ;  presents  nutriment  to  perverted  digestive  glands  in  a 
form  eagerly  seized  on  and  transformed  into  rich  blood. 

It  steadily  brings  the  whole  system  away  from  the  danger 
point, — soothing,  nourishing,  invigorating,  building. 

Wide  use  in  hospital  and  private  practice  bears  out  the 
verity  of  each  of  these  statements. 

Colden's  Liquid  Beef  Tonic  commands  attention  throughout 
Europe  and  America. 

For  «ale  by  druggists  generally. 

THE  CHARI/ES  N.  CRITTENTON  CO.,  115-117  Fulton  St.,  New  York 
Samples  free  to  physicians.  Sole  Agents  for  the  United  States 


Before  a/vo  AfTmss£tmsu&mipf:> 

^J^TmATORJ  <a  CATHETERS  G/VE  YOUR  PAT/ E NTS 

cystogen 

grs.  v9  t.  L  d.  In  fact  before,  during  and  subsequent 
to  any  surgical  treatment  of  the  urinary  tract 
CYSTOGEN  is  indicated.  It  will  flush  the  urinary 
passages  from  the  kidney  to  the  meatus  with  a  dilute 
solution  of  FORMALDEHYDE  and  render  the  urine 
aseptic. 

The  administration  of  five  grains  of  Cystogen  three  or  four  times 
daily  converts  the  urine  into  a  solution  of  FORMALDEHYDE  thus  inhibiting 
the  formation  of  pus,  preventing  ammoniacal  decomposition  and  the  devel- 
opment of  bacteria.  By  the  Bromine  test  Formaldehyde  can  be  detected 
In  the  urine  in  from  fifteen  to  twenty  minutes  after  the  administration  of 
Cystogen.  In  thirty  minutes  the  odor  of  Formaldehyde  is  present. 
Cystogen  can  be  procured  from  ail  wholesale  druggists. 

LITERATURE    AND    SAMPLES   SENT    BY  THE 

CYSfOGEN   CHEMICAL   CO,    -    -    -    Saint  Louis. 


No  physician  can  pfford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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"What  is  going  on  in  there,  doctor?"  I  said:  "Come  here,,  Sen- 
ator; this  is  an  object  lesson  for  you.  I  wish  every  Senator  and 
member  could  see  it.  It  is  the  process  of  examining,  by  the  State 
Board,  nearly  a  hundred  of  the  recent  graduates  of  our  University 
Medical  College.  They  are  educated  free  by  the  State.  They  are 
required  to  stand  a  strict  examination  for  matriculating.  After 
four  years  stud}',  and  a  laboratory  course,  they  are  required  to  stand 
a  thorough  examination  for  the  degree.  Then  the  State  requires 
this,  in  addition,  before  they  are  licensed  to  practice.  You  gentle- 
men exempt  from  all  restrictions  the  'drugless  ones;'  men  educated 
nowhere,  and  graduates  in  nothing!  Is  that  right.  Senator?  It 
is  simply  idiotic/''    He  was  converted  on  the  spot. 


Books  and  Magazines. 


All  books  intended  for  review  in  the  Texas  Medical  Journal 
must  be  sent  to  Associate  Editor  Dr.  W.  B.  Russ,  San  Antonio, 
Texas. 


The  American  Yeajb  Book  of  Medicixe  axd  Surgery. — A 
yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinions 
in  all  branches  of  Medicine  and  Surgery,  drawn  from  journals, 
monographs,  and  text-books  of  the  leading  American  and  for- 
eign authors  and  investigators.  Arranged,  with  critical  edi- 
torial comments,  by  eminent  American  specialists,  under  the 
editorial  charge  of  George  M.  Gould,  A.  Mv  M.  D.  In  two 
volumes — Volume  T.  including  General  Medicine,  octavo,  700 
pages,  fully  illustrated:  Volume  II,  General  Surgery,  octavo, 
670  pages,  fullv  illustrated.  Philadelphia.  Xew  York,  London: 
W.  B.  Saunders  &  Co.  1903.  Per  volume :  Cloth,  $3.00.  net ; 
half  Morocco,  $3.75,  net. 

Every  physician  and  surgeon  who  desires  to  keep  fully  abreast 
with  the  times,  should  read  "Gould's  Year-Book  of  Medicine  and 
Surgerv."  Today  there  are  so  many  good  journals  worth  reading 
that  the  busy  doctor  has  not  the  time  to  read  them  all,  and  the 
eminent  authorities  whom  Dr.  Gould  has  selected  as  his  assistants, 
carefullv  dissect  out  the  good  and  scientific  matter  and  so  present 
it  as  to  render  these  volumes  not  only  valuable  but  almost  indis- 
pensable. 

Volume  I  deals  with  General  Medicine,  and  volume  II  General 
Surgery.  As  usual,  its  illustrative  feature  is  well  taken  care  of, 
there  being  eleven  full-page  inserts,  besides  many  excellent  text 
cuts.  T.  P.  L. 


FIRST  OF  ALL 


insist  on  rest  and  freedom 

from  care ;  then  always  prescribe 

GRAY'S  -  TONIC 

This,  authorities  state,  will, 
if  persistently  followed,  overcome 
any  case  of  general  debility,  nervous 
exhaustion  or  neurasthenia. 


THE  PURDUE  FREDERICK  CO., 

No.  15  Murray  Street.  New  York. 


Lecithine  Clin 

Phosphorus  in  the  state  of  an  Organic  Natural  Compound. 

"Natural  Lecithine  extracted  from  the  yolk  of  Egg,  contains  Phosphorus  under  that 
"very  active  organic  form  which  is  peculiar  to  medicaments  elaborated  by  living  bodies." 


Bach  Pill  contains  5  centi- 
grammes of  Pure  I/ecithine. 


i  PILLS  CLIN 

of  chemically  pure  Lecithine    (  Sold  inbottles  °f  25  soft  gluten  coated  Pills 

GRANULATED  CLIN 


Bach  teaspoonful  represents  5 
centigrammes  of  I,ecitnine. 

The  granular  form  is  <f  an  easy  administration, 
of  chemically  pure  Lecithine    I  especially  to  children. 


SOLUTION  CLIN 


Sold  in  boxes  of  8  sterilised  tubes  of 
one  c.c.  each,  representing  exactly 
5  centigrammes  of  Pure  I,ecithine. 

of  chpmicallv  oup«  L*»o  i*h  i  n  e  /  An  intra-muscular  injection  of  this  sterilized  oily 
OT  cnemicaily  pure  Lecitnine     [        solution  must  be  given  every  :  days. 


for  hypodermic  injections 


INr.irAT,nN<!    (  NEURASTHENIA,  GENERAL  DEBILITY, 
iNUi^AiiuiNS  1         NERVOUS  PROSTRATION,  RACHITIS,  Etc. 

^  DAILY  DOSES:  Adults,  10  to  25  centigrammes;  Children,  5  to  10. 

f0        General  Agents  for  the  United  States :  E.  FOUGERA  &  CO..  NEW  YORK. 

Ho  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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Atlas  and  Epitome  or  Human  Histology  and  Microscopic 
Anatomy. — By  Privatdocent  Dr.  J.  Sobotta.  of  Wurzburg. 
Edited,  with  additions,  by  G.  Carl  Huber,  M.  D.,  Junior  Pro- 
fessor of  Anatomy  and  Histology,  and  Director  of  the  Histolog- 
ical Laboratory,  University  of  Michigan,  Ann  Arbor.  With  214 
colored  figures  on  80  plates,  68  text-illustrations,  and  248  pages 
of  text.  Philadelphia  and  London:  W.  B.  Saunders.  1903. 
Cloth,  $4.50,  net. 

This  work,  like  others  of  the  same  series,  has  a  triple  value : 
First,  it  is  useful  as  an  atlas;  second,  a  text-book  for  students; 
and  third,  a  book  of  reference  for  practitioners.  It  is  admirably 
arranged  and  most  excellently  illustrated,  the  coloring  so  artisti- 
cally applied  as  to  bring  out  the  characteristic  features  of  each 
individual  cell. 

T}ie  subject-matter  is  concise  and  well  chosen,  being  ample ; 
reinforced  as  it  is  with  self-explanatory  diagrams,  which  is,  after 
all,  the  most  effectual  way  of  teaching. 

We  strongly  recommend  the  work.  T.  P.  L. 


Disinfection  and  Disinfectants. — A  Practical  Guide  for  Sani- 
tarians, Health  and  Quarantine  Officers.    By  M.  J.  Eosenau, 
M.  P..  Director  of  the  Hygienic  Laboratory  and  Passed  Assist- 
ant-Surgeon U.  S.  Public  Health  and  Marine  Hospital  Service. 
Washington,   D.   C.     Illustrated.     Cloth.     Pp.,  353.  Price, 
$2.00,  net.    Philadelphia  :    P.  Blakiston's  Sons  &  Co.  1902. 
Dr.  Kosenau  has  furnished  a  convenient  manual  of  disinfection 
which  can  not  fail  to  be  of  use  to  physicians,  health  officers  and 
others,  in  fact,  to  everyone  who  has  occasionally  the  need  of  such 
a  work.    He  says  he  has  made  mistakes  like  everyone  else  in  learn- 
ing what,  how  and  when  to  disinfect,  and  the  book  is  written  to 
aid  others  who  have  to  battle  with  infection  and  communicable 
diseases.    It  is  based  on  experience  as  well  as  knowledge  gained 
otherwise  and  has,  therefore,  its  special  value  as  a  work  of  a  prac- 
tical expert.    It  is  a  book  the  substance  of  which  ought  to  be 
familiar  to  every  physician,  and  especially  to  every  local  health 
officer  in  the  country. 


Elementary  Studies  in  Insect  Life. — By  S.  J  Hunter,  Asso- 
ciate Professor  of  Comparative  Zoology  and  Entomology,  in  the 
University  of  Kansas,  presents  the  biologic  phases  of  insect  life  on 
a  new  plan.  It  begins  with  the  earliest  stages  of  insect  growth 
and  development,  and  leads  the  student  up  to  some  of  the  more 
important  phases  of  biology  as  presented  by  insects.  The  book 
assists  and  encourages  the  student  to  learn  from  independent  per- 
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COD  LIVER  OIL  AND  IRON.  Ordinarily  two  oi  the 
hardest  things  in  the  world  to  take.  Two  of  the  most 
trying  to  the  stomach. 
•  In  Stearns'  Wine,  what  a  difference!  Representing  25%  of  its 
volume  of  cod  liver  oil  and  containing  4  grs.  of  iron  peptonate 
to  the  fluid  ounce  we  have  an  ideal  combination  of  the  two 
best  tonics. 

Stearns'  Wine  is  palatable.  Nothing  about  its  smell  or 
taste  to  suggest  either  cod  liver  oil  or  iron.  Acceptable  even 
to  the  critical  taste  and  weakened  stomach  of  the  sick.  Pleasing 
to  the  eye  as  well,  whereas  every  one  knows  that  even  the 
appearance  of  emulsions  is  sufficient  to  nauseate. 

And  Stearns'  Wine  does  good!  Whatever  cod  liver  oil  is  good 
for  Stearns'  Wine  is  good  for;  wherever  iron  is  required 
Stearns'  Wine  may  be  used  to  advantage.  It  possesses  all 
their  good  qualities  without  their  drawbacks.  It  is  a  fine  tonic 
in  convalescence  from  grip  or  from  any  other  exhausting 
illness.  It  increases  appetite,  aids  nutrition,  enriches  the 
blood. 

No  question  about  its  excellence.  Years  of  use  by  thousands 
of  physicians  have  decided  that  point.  Two  words  on  your 
prescription  will  tell  the  druggist  what  you  want— "Stearns* 
Wine."    You  will  be  pleased  with  its  action. 


Frederick  Stearns  &  Co., 


Windsor,  Ont. 
London,  Kng. 

New  York  City. 
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facturers  has  been  fully  confirmed  as  true."— AMERICAN  ANALY*T.  New  York. 
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On  application  to  us  we  will  send  you  an  order  01  the 
Live  Oak  Grocery  Co.,  Dallas  Texas,  C.  E.  Monmand  4 
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Farwell  €i  Rhines 
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sonal  observation,  such  facts  as  he  can  in  field  and  laboratory 
concerning  insect  life. 

While  this  work  comes  under  the  head  of  text-books,  there  is 
much  in  it  of  value  to  the  general  reader.  The  relations  which 
insects  bear  to  man's  welfare  are  clearly  and  intelligently  set  forth. 
The  farmer  and  fruit-grower  will  appreciate  the  story  of  their 
friends  and  foes  among  the  insect  tribe.  The  illustrations  are  a 
feature  of  the  book  worthy  of  special  comment.  Those  interested 
in  the  camera  and  outdoor  photography  will  place  high  value  on 
this  book  by  reason  of  the  methods  used  and  results  obtained  in 
procuring  many  of  these  photographs  from  life.  The  work  is  12 
mo.  in  size,  has  369  pages,  two  colored  plates,  and  2 GO  illustra- 
tions.   Crane  &  Co.,  Topeka,  Kans.    Price,  $1.25.  postpaid. 


Publisher's  Department. 


AUSTIN,  TEXAS,  November  1,  1902. 
NOTICE :  From  this  date  all  reading  notices  accepted  and  pub- 
lished in  this  Journal  will  be  charged  for  at  25  cents  per  line. 
The  demand  for  free  reading  notices  in  the  interest  of  advertised 
articles  has  attained  such  proportions  that  it  is  impossible  to 
comply  with  it,  and  to  accept  one  and  reject  another  would  be 
unjust,  hence  I  have  no  alternative  but  to  place  them  on  the 
proper  basis,  that  of  advertising,  and  to  charge  for  them  as  such. 
No  exception  will  be  made. 

F.  E.  DANIEL, 
Editor  and  Publisher  Texas  Medical  Journal. 

(Referring  to  the  above,  my  patrons  continue  to  send  me  read- 
ing notices.  I  can  not  publish  them  unless  I  am  authorized  at  the 
time  to  send  the  bill.) 


Katharmon  Chemical  Company  are  real  benefactors,  in  that  they 
have  robbed  Cod  Liver  Oil — that  old  favorite  and  valuable  remedy 
of  it  objectionable  qualities — bad  taste  and  smell,  and  given  us  a 
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pleasant  and  palatable  preparation  of  it  in  Hagee's  Cordial  of  Cod 
Liver  Oil.— "Red  Bacl-r  Austin,  Texas. 


Hagee's  Cordial  of  Cod  Liver  Oil  is  one  of  the  most  popular 
cod  liver  oil  preparations  on  the  market.  All  the  nutritive  prop- 
erties of  the  oil  are  retained  and  the  disgusting  and  nauseating  ele- 
ments are  eliminated.  Combined  with  hypophosphites  of  lime  and 
soda  it  offers  to  the  profession  a  reconstructive  of  great  value. 
— International  Journal  of  Surgery. 


Hagee's  Cordial  of  Cod  Liver  Oil  is  very  highly  recommended 
for  all  cases  of  lung  trouble,  as  a  restorative  in  children  as  well  as 
adults,  after  pneumonia  and  la  grippe.  In  bronchitis  in  old  peo- 
ple it  is  excellent.  It  is  palatable,  easily  assimilated  and  is  a  good 
tissue  builder.  Often  where  other  preparations  of  cod  liver  oil 
have  been  taken  without  the  least  benefit,  Hagee's  will  be  found 
to  do  the  work. — The  Kansas  City  Index-Lancet. 


In  cases  in  which  there  exists  a  condition  of  faulty  assimilation 
of  fats,  cod  liver  oil,  by  reason  of  the  fact  that  it  contains  in 
intimate  association  the  bile  elements,  is  especially  adapted  to  form 
the  molecular  basis  of  the  chyle.  In  scrofula,  and  other  disorders 
of  the  nutritive  functions  belonging  to  this  group,  cordial  and  cod 
liver  oil  compound  (Hagee)  is  the  best  agent  for  promoting  recon- 
structive metamorphosis. — St.  Louis  Medical  Era. 


The  administration  of  the  active  principle  of  cod  liver  oil  in  an 
agreeable  form  was  originally  provided  for  by  the  Katharmon 
Chemical  Co..  in  their  Hagee's  Cordial  of  Cod  Liver  Oil.  With 
each  succeeding  year  it  has  grown  in  popularity.  It  is  so  attract- 
ive in  its  character  that  it  will  be  accepted  by  the  most  delicate 
palate  and  stomach.  It  is  not  a  disturber  of  digestion,  but  a  stim- 
ulator of  the  appetite  as  well  as  a  blood  and  nerve  builder. — The 
Medical  Mirror. 


Cod  Liver  Oil. 

0 

When  Cod  Liver  Oil  is  needed,  here  is  something  to  think  about, 
says  the  New  Era :  If  your  stomach  is  strong  enough  to  digest 
the  ordinary  cod  liver  oils  and  emulsions  that  are  put  upon  the 
market,  it  isn't  medicine  you  need;  it  is  simply  work.  You  are 
able  to  saw  wood. — The  American  Physician. 


Palatable  Cod  Liver  Oil. 

"My  little  girl  positively  enjoys  Hagee's  Cordial  of  Cod  Liver 
Oil,"  said  a  mother  to  her  physician  recently.  He  had  recom- 
mended it  as  the  only  cod  liver  oil  which  contains  all  the  strength 
of  the  pure  oil  and  is  really  palatable. 

It  is  an  indisputable  fact  that  children  positively  relish  Hagee's 
Cordial  of  Cod  Liver  Oil.  It  never  causes  the  slightest  disturb- 
ance to  the  stomach. — Babyhood. 
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Treasury  Department, 
Bureau  of  Public  Health  and  Marine  Hospital  Service. 

Washington,  D.  C,  April  30,  1903. 
A  board  of  officers  will  be  convened  to  meet  at  the  Bureau  of 
Public  Health  and  Marine  Hospital  Service,  3  B  Street.  S.  E., 
Washington,  Monday,  June  15,  1903,  for  the  purpose  of  examin- 
ing candidates  for  admission  to  the  grade  of  assistant  surgeon  in 
the  Public  Health  and  Marine  Hospital  Service  of  the  United 
States. 

Candidates  must  be  between  22  and  35  years  of  age,  graduates 
of  a  reputable  medical  college,  and  must  furnish  at  least  two  testi- 
monials from  responsible  persons  as  to  their  professional  and  moral 
character. 

The  following  is  the  usual  order  of  the  examinations : 

1.    Physical.    2.    Oral.    3.    Written.    4.  Clinical. 

In  addition  to  the  physical  examination,  candidates  are  required 
to  certify  that  they  believe  themselves  free  from  any  ailment  which 
would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  beginning  with  a 
short  autobiography  of  the  candidate.  The  remainder  of  the  writ- 
ten exercise  consists  in  examination  on  the  various  branches  of 
medicine,  surgery  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  educa- 
tion, history,  literature,  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable,  candidates  are  required  to  perforin  surgical  operations 
on  a  cadaver. 

Successful  candidate-  will  be  numbered  according  to  their  attain- 
ments on  examination,  and  will  be  commissioned  in  the  same  order 
as  vacancies  occur. 

Upon  appointment  the  young  officers  are.  as  a  rule,  first  assigned 
to  duty  at  one  of  the  large  marine  hospitals,  as  at  Boston.  Xew 
York.  Xew  Orleans,  Chicago,  or  San  Francisco. 

After  five  years'  service,  assistant  surgeons  are  entitled  to  exam- 
ination for  promotion  to  the  grade  of  passed  assistant  surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to  senior- 
ity, and  after  due  examination  as  vacancies  occur  in  that  grade. 
Assistant  surgeons  receive  sixteen  hundred  dollars,  passed  assistant 
surgeons,  two  thousand  dollars,  and  surgeons,  twenty-five  hundred 
dollars  a  year.  When  quarters  are  not  provider!,  commutation  at 
the  rate  of  thirty,  forty  and  fifty  dollars  a  month,  according  to 
grade,  is  allowed. 

All  grades  above  that  of  assistant  surgeon  receive  longevity  pay. 
ten  per  centum  in  addition  to  the  regular  salary  for  every  five 
years'  service  up  to  forty  per  centum  after  twenty  years'  service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under 
orders  are  allowed  actual  expenses. 

For  further  information,  or  for  invitation  to  appear  before  the 
board  of  examiners,  address 

Walter  Wyman, 
Surgeon-General,  Public  Health  and  Marine  Hospital 
Service.  Washington.  D.  C. 
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Eclampsia.* 


BY  W.  H.  ALLEN,  M.  D.,  MARLIN",  TEXAS. 


Eclampsia. — From  a  Greek  word,  meaning  "to  shine  forth/'  So 
far  as  the  clinical  picture  is  concerned,  there  could  be  no  more 
appropriate  name  given  it.  If  there  is  any  disease  in  the  category 
of  medicine  that  shines  forth  with  more  force  than  this.  I  have  yet 
to  find  it.  And  furthermore,  any  one  which  demands  more  skill- 
ful and  prompt  attention. 

My  idea  in  medical  nomenclature  has  always  been  that  the  name 
should  always  represent,  in  a  measure,  or  in  full,  some  exact  and 
definite  pathological  lesson,  or  condition. 

That  eclampsia  is  a  toxemia  we  can  not  dispute,  but  that  this 
toxemia  is  always  accompanied  with,  or  that  albumen  or  urea  is  the 
cause  of  the  trouble,  I  am  loth  to  accept.  With  the  few  cases  that 
have  come  under  my  observation,  50  per  cent,  have  had  no  trace 
of  albumen,  nor  has  the  urine  contained  tube  casts.  I  have  never 
been  able  to  make  post-mortem  to  examine  kidneys. 

All  diseases  must  originate  from  one  of  two  sources,  namely : 
From  conditions  originating  from  without  and  introduced  in  the 
body.  Or  from  those  originating  within  the  body.  Much  has  been 
written  about  auto-intoxication,  and  many  are  the  theories  ad- 
vanced as  to  the  toxins  formed;  their  mode  of  formation;  their 
elimination,  retention,  and  their  effect  upon  the  human  organism. 
Some  one  has  rightly  said  that  the  living  organisms  in  the  normal, 
as  in  the  pathological  state,  is  a  receptacle  and  laboratory  of 
poisons.  My  idea  is  that  in  this  trouble  the  poison  is  absorbed 
from  the  placental  area  of  ut°rus.    One  of  the  principal  proofs  of 


*Read  before  the  Brazos  Valley  Medical  Association,  at  Marlin,  Texas,  May 
14,  1902. 
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this  position  is  one  we  have  all  observed,  and  that  is  the  complete 
cessation,  or  diminution  of  attacks  after  delivery,  and  again  on 
examination  of  placenta  in  such  trouble,  it  is  always  in  bad  condi- 
tion, showing  degeneration. 

The  albumen  and  accompanying  nephritic  trouble  is  due  to  the 
poison  in  the  blood,  and  irritating  effects  of  this  poison  on  kidney 
structures.  The  pressure  theory  can  be  very  easily  overcome  by 
the  fact,  as  we  all  have  observed,  that  in  uterine  or  ovarian  tumors 
of  very  large  size  we  do  not  have  such  phenomena. 

It  is  the  culminating  of  certain  conditions.  The  great  predis- 
posing cause  is  the  retention  within  the  body,  absorbed  from  pla- 
cental uterus,  the  products  of  metabolism  and  decomposition. 

As  with  the  kidney,  just  so  with  the  liver.  The  disturbed  liver 
function  is  not  a  cause,  but  a  result  of  eclamptic  condition.  In 
the  body  of  every  pregnant  woman,  but  especially  toward  the  end 
of  gestation,  there  circulates  increased  quantities  of  incomplete 
oxidized  substances — leucomaines. 

This  abnormally  large  amount  of  toxic  substance,  with  the  addi- 
tion of  more  from  diseased  placental  mass  being  constantly  taken 
up  in  the  circulation,  very  easily  disturbs  the  physical  equilibrium 
of  subject.  That  eclampsia  occurs  more  frequently  in  primipara 
than  in  multipara,  is  due  to  the  nervous  equilibrium  being  more 
highly  sensitized  and  more  easily  disturbed  in  primipara. 

FKOM  SO.JOFS'  AXXUAL. 

Careful  histological  studies  made  of  the  various  organs  in  a  large 
number  of  puerperal  cases.  In  the  vessels  were  found  large  multi- 
nucleated cells,  which  were  considered  to  be  cells  derived  from  the 
placenta,  and  also  multiple  capillary  thrombosis  From  these  facts 
the  conclusion  drawn  that  the  disease  is  essentially  due  to  the 
pressure  in  the  blood  of  a  coagulating  ferment,  formed  either  by 
the  degeneration  of  the  few  placental  cells  found  in  the  blood  or 
by  the  degenerative  changes  in  the  placenta  itself.  Eclampsia  is 
not  common  in  women  the  subjects  of  chronic  kidney  disease  before 
pregnancy. 

The  toxins  causing  uremia  are  varied  and  numerous.  In 
eclampsia  the  urine  is  less  toxic  than  normal,  while  the  blood 
serum  is  more  toxic.  The  fetus  is  an  additional  source  of  waste 
products,  and  an  additional  cause  of  danger  to  the  mother.  Any 
miasmatic  disease  will  have  a  tendency  to  aggravate  this  trouble; 
patients  who  have  been  living  in  swamps  are  more  violently 
affected. 

TREATMEXT. 

Can  be  divided  into  (1)  prophylactic,  (2)  medical,  (3)  surgi- 
cal. 

Too  much  stress  can  never  be  put  on  the  fact  that  all  pregnant 
women  should  be  closely  looked  after  during  the  entire  period  of 
gestation,  and  more  especiallv  during  the  last  three  months  of  this 
period.  And  by  looking  after  her  does  not  mean  to  take  any  mem- 
ber of  the  family's  statement  that  she  is  doing  well.    An  edema 
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of  feet  or  hands,  scanty  urination,  pains  about  the  head,  more 
especially  about  the  back  of  the  head  or  up  and  clown  the  spine, 
spots  before  the  eyes,  should  always  be  attended  to  at  once. 

Diet  should  be  guarded.  We  should  direct  more  preferably  a 
milk  diet,  or  something  that  can  be  easily  assimilated,  and  contain 
plenty  of  liquids.  Eliminative  organs  should  be  watched  and  kept 
in  perfect  order.  I  don't  care  for  many  remedies.  Chloroform 
inhalations  during  a  paroxysm — hypodermic  injections  of  Nor- 
wood's Tr.  V.V.  Begin  twenty  minutes,  keeping  circulation  below 
60;  probably  repeating  from  two  to  six  hours,  as  necessary.  I 
never  use  pilocarpine. 

I  consider  blood-letting  and  saline  infusions  to  be  the  sheet 
anchor.  I  have  never  yet  bled  a  patient  for  eclampsia  but  that 
she  got  well.  This  is  perfectly  rational  and  reasonable  treatment ; 
diminishing  the  amount  of  poison  in  blood.  If  I  had  a  severe  case, 
I  would  not  hesitate  to  bleed  in  one  arm  and  throw  in  salt  solu- 
tion in  the  other;  by  this  means  thoroughly  wash  out  the  circula- 
tion. This  will  be  true  if  the  trouble  is  due  either  to  ptomaines, 
bacteria,  or  whatever  may  be  the  poison. 

If  this  course  be  pursued,  I  do  not  consider  the  suggestion  of 
induction  of  labor  necessary — am  sure  I  would  not  advise  it  at  all. 
I  do  not  consider  that  the  expulsion  of  fetus  stops  spasms  only  by 
removing  the  area  of  poison  absorption.  The  loss  of  blood  usually 
accompanying  delivery  does  more  good  than  the  removal  of  pres- 
sure of  child. 

In  conclusion,  if  I  can  impress  upon  my  hearers  the  importance 
of  reviving  the  old-time  treatment  of  blood-letting  in  every  case  of 
eclampsia,  whether  mild  or  severe,  I  will  consider  that  I  am  well 
paid  for  the  reading  of  this  paper.  It  may  seem  barbarous,  or  that 
I  am  advocating  a  treatment  that  we  have,  all  of  us,  at  some  time 
or  another,  thought  that  numbers  of  lives  have  been  sacrificed  by 
the  practice,  but  I  am  fully  convinced  that  all  case-  can  be  relieved 
by  the  practice. 


For  Texas  Medical  Journal. 

Alcohol.* 


BY  E.  E.  GUIXX,  M.  Dv  RUSK,  TEXAS. 


M r.  President  and  Gentlemen: 

Your  chairman  has  assigned  me  a  subject  which  is  Alcohol,  and 
as  this  paper  is  listed  on  section  of  General  Medicine,  I  presume 
I  am  to  give  it  a  general  application. 

Alcohol  is  composed  of  carbon,  hydrogen  and  oxygen,  and  is 
represented  by  the  chemical  formula  C4  H6  02.  In  speaking  of 
alcohol  in  this  paper,  it  is  in  a  general  way,  meaning  all  alcoholic 


*Read  at  Palestine  meeting  of  the  East  Texas  Medico-Chirurgical  Society, 
November,  1902. 
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spirits,  which  differ  extremely  as  to  the  per  cent  of  alcohol  con- 
tained. Alcohol  in  its  strongest  distilled  form  contains  10  per 
cent  of  water,  but  there  is  a  legal  standard  of  strength  of  spirits 
which  is  called  "proof/7  and  which  consists  of  more  water  than 
alcohol,  viz.:  About  5721/100  volumes  of  water  to  495/10  alcohol 
in  100  parts.  The  specific  gravity  of  spirits  of  "proof '  strength 
is  about  12/13  of  an  equal  volume  of  distilled  water  at  62°  F. 

Alcohol  does  not  exist  ready-found  in  nature,  but  is  always  the 
product  of  art.  In  the  production  of  alcohol  there  are  two  pro- 
cesses required,  by  the  one  of  which  the  component  parts  of  vege- 
tables are  converted  into  alcohol,  and  by  the  other,  the  alcohol  is 
separated  from  other  compounds.  The  former  is  known  as  "fer- 
mentation7* and  the  latter  as  " distillation.*''  The  essential  com- 
pound out  of  which  alcohol  is  made  is  sugar,  and  all  saccharine 
substances  may  yield  it.  Sugar  is  a  natural  product  and  is  found 
in  nearly  all  vegetables,  but  it  is  also  produced  by  chemical  action 
from  starch  (which  is  much  more  abundant  in  nature  than  sugar). 
This  chemical  process  is  known  as  "fermentation.7"  One  pound  of 
sugar  fermented  yields  J  pound  of  "proof77  spirits,  or  about  J  pound 
of  absolute  alcohol.  The  carbonic  acid  escapes  as  gas,  but  the 
alcohol  remains  in  the  water.  This  chemical  process  is  set  up  by 
the  addition  of  a  fermenting  yeast  ("tornula  cerevisia?77 )  to  a  solu- 
tion of  sugar  in  water,  and  maintained  at  a  temperature  of  about 
80°  F.  Those  substances  which  contain  sugar,  in  the  least  admix- 
ture of  starch,  are — besides  sugar  and  treacle — the  juices  of  plants, 
such  as  sugar-cane,  sugar-grass,  beet-root  and  parsnip  :  the  sugar 
maple,  the  palm  and  fruits  of  all  kinds,  including  the  grape,  from 
which  alcohol  was  very  early  obtained.  But  as  great  as  these 
sources  are,  they  are  quite  insufficient  to  meet  the  wants  of  the 
market,  and  we  are,  therefore,  thrown  a  step  backwards  and  must 
select  those  substances  which  contain  starch  largely,  and  afford  it 
cheaply ;  such  as  grain  of  all  kinds :  corn,  barley,  oats,  wheat,  rye, 
rice,  millet,  etc.,  etc.  The  starch  in  the  grain  is  first  converted  into 
sugar,  ferments  are  added,  such  as  diastase  or  glycogen,  which  is 
itself  a  compound  between  starch  and  sugar.  It  is  found  in  malt, 
and  is  supplied  principally  from  barley.  One  hundred  pounds  of 
corn  will  produce  3^  gallons  of  proof  spirits.  One  bushel  of  malt 
will  produce  2  to  2-|  gallons  of  spirits.  One  hundred  pounds  of 
starch  is  equal  to  TO  pounds  of  sugar,  and  will  produce  about  8 
gallons  of  proof  spirits.  However,  this  spirit  is  not  all  pure;  the 
last  of  the  distillation  contains  various  essential  oils :  fusel  oil 
largely  predominates  in  the  last  of  the  distillation  or  the  last  part 
of  the  spirits  that  passes  over.  The  best'  and  purest  spirits  are 
obtained  by  a  second  distillation. 

Spirits  containing  fusel  oil  should  not  be  drank,  but  should  only 
be  used  in  the  preparation  of  varnishes,  etc.,  but  it  is  a  fact  that  it 
is  used  in  adulteration  of  spirits,  and  is  deleterious  to  health. 
Spirits  of  wine  has  a  natural  taste,  and  is  not  used  as  ardent 
spirits:  however,  it  forms  a  basis  of  all  ardent  spirits. 

America  produces  the  greatest  quantity  of  whiskey  of  any 
country  in  the  world;  most  all  (if  not  every  one)  of  the  States  and 
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territories  in  the  Union  are  said  to  be  producers,  and  especially 
Pennsylvania,  Kentucky,  Ohio,  Illinois,  Indiana  and  New  York. 
The  States  of  Pennsylvania  and  Kentucky  are  said  to  make  the 
best  whiskeys. 

Cheap  whiskey  is  rough  and  fiery,  quickly  intoxicates,  and  readily 
produces  diseases  of  the  mucuous  membranes  of  the  stomach,  as 
well  as  the  liver,  spleen  and  kidneys.  (The  degradation  and  exter- 
mination of  the  Eed  Indians  are  attributed  to  mean  whiskey.) 

It  is  difficult  to  fix  upon  a  standard  of  whiskey  for  general  use,, 
for  the  varieties  are  many,  and  hence  uniformity  of  action  from 
different  specimens  of  the  fluid  can  not  be  expected.  Whiskey,  in 
medical  doses,  generally  decreases  the  amount  of  carbonic  acid 
given  off  by  the  lungs,  lowers  respiration  and  accelerates  the  pulse. 
Brandy  is  probably  preferable  to  any  other  spirits.  It  should  be 
prepared  by  distillation  from  wine.  One  thousand  gallons  of  wine 
distilled  should  yield  from  100  to  150  gallons  of  brandy,  consisting 
of  about  50  to  54  per  cent  of  absolute  alcohol.  The  most  of 
brandy,  however,  is  made  from  alcohol  and  contains  no  wine. 

FOOD. 

Various  kinds  of  alcoholic  liquors  are  used  and  considered,  by 
many,  as  food,  and  I  am  sorry  to  say  many  physicians  recommend 
them  as  food,  or  digestants.  Perhaps  beer  or  malt  is  the  most  used 
for  this  purpose.  Of  ardent  spirits,  rum  alone  exhibits  the  action 
of  food,  while  gin,  brandy  and  whiskey  only  lessen  vital  action; 
and  the  whole  class  disturbs  the  vital  action,  prevent  a  uniform 
course  of  change,  and  have  much  more  the  character  of  a  medicine 
than  a  food  and  thus  the  tendency  to  lessen  the  action  of  all  classes 
of  those  members  which  abound  in  alcohol ;  or  in  other  words,  to  dry 
the  skin — a  tendency  which  is  as  marked  as  the  effect  of  the  spirit 
upon  the  sensorium  and  vital  actions.  Thus  the  hands  and  feet, 
and  skin  generally,  become  hot  and  dry.  With  such  an  action 
(which,  however,  is  universal  in  reference  to  the  elimination  of 
water  from  the  body)  other  results  follow.  The  cooling  of  the 
body  is  lessened  by  the  diminution  in  the  quantity  of  fluid  emitted 
by  the  skin,  which  is  converted  into  vapor,  with  an  enormous 
absorption  of  latent  heat.  The  blood  is  diverted  from  the  circum- 
ference towards  the  center  so  that  the  pulse  becomes  fuller  and 
harder,  and  the  liver  and  other  large  circulation  centers  receive 
more  blood.  This  tendency  is  to  increase  vital  processes  and 
central  nutrition,  and  in  the  constant  user,  or  food  advocate,  from 
this  extra  nutritive,  or  blood  supply,  to  these  central  organs — such 
as  the  stomach,  liver  and  kidneys — we  can  readily  see  the  ultimate 
result  of  this  so-called  food.  A  food  should  nourish  and  preserve 
the  body ;  give  it  endurance  and  strength. 

This  is  not  the  case  with  the  alcohol  user.  The  habitual  user- 
can  not  cope  with  the  ravages  of  typhoid  or  pneumonia — a  fact 
very  evident  to  every  physician  in  this  society — therefore,  can 
we  assume  that  alcohol  is  a  food  in  any  form?  The  action  upon 
the  sensorium  and  nervous  centers  clearly  depends  upon  the  quan- 
tity of  alcohol  which  is  taken  in  a  given  time,  other  things  being 
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equal.  When  there  is  a  perceptible  effect,  or  an  approach  to  it, 
there  is  relaxation  of  the  animal-tissues,  and  particularly  the 
muscles,  so  that  contraction  is  less  easily  and  fully  effected,  and 
the  capacity  to  continue  exertion  is  lessened.  In  a  state  of  health, 
the  tendency  of  alcohol  is  to  diminish  muscular  power.  The  action 
of  alcohol  is  opposed  to  that  of  food  (which  increases  muscular 
power)  and  is,  therefore,  not  a  food. 

The  Literary  Digest  says  "those  who  do  not  like  to  give  up  their 
alcoholic  beverages  are  fond  of  reminding  us  that  there  may  be 
intemperance  in  eating  as  well  as  drinking.'*  Candy  comes  in  for 
special  condemnation.  To  decide  this  issue,  it  says,  "a  certain 
Frenchman  made  the  following  experiment:  'He  fed  a  dog  for 
fifty-four  days  on  meat  and  sugar,  the  dog  running  tliirty-four 
miles  daily  while  undergoing  the  experiment,  and  gained  during 
this  time  1/20  of  his  weight;  when  -J  of  the  sugar  ration  was 
replaced  with  alcohol,  the  dog's  condition  began  to  grow  poor;  he 
had  to  be  urged  to  run  by  his  trainer,  although  he  had  lost  only  an 
ounce  or  two  of  weight.  Two  rations  (sugar  and  alcohol)  were 
then  alternated,  each  being  used  for  a  week,  and  the  corresponding 
gain  and  loss  of  energy  were  evident."  The  investigator  concludes 
that  "'alcohol  is  not  a  strength-giving  ration.*7 

In  the  Boer  army  alcoholic  drinks  are  prohibited.  The  Literary 
Digest,  quoting  from  an  African  paper,  says  "liquor  drinking  has 
been  prohibited  in  our  army.  Although  our  men  have  been  in  the 
saddle  hundreds  of  miles  at  a  stretch,  and  in  all  sorts  of  weather, 
without  warm  overcoats,  etc.,  but  none  of  them  have  caved  in/' 
The  heat  nor  cold  did  not  hurt  the  men.  It  further  states  that 
"their  medical  men  attribute  this  remarkable  endurance  to  the 
non-use  of  alcohol."'  And  further  states  that  a  "company  of  a  few 
comrades  of  Boers  were  without  food  or  drink  all  day;  at  dark 
one  of  the  men  found,  in  an  abandoned  farm-house,  a  bottle  of 
brandy,  of  which  they  all  drank  except  one,  and  all  who  drank 
were  in  a  raging  fever  within  half  an  hour.  All  the  hunger 
and  thirst  that  this  writer  had  experienced  during  the  cam- 
paign did  not  equal  the  ill  effects  of  this  one  drink  of  brandy  !" 
And  he  further  states,  "had  we  met  the  British,  there  was  only 
one  of  us  able  to  fight,  the  one  who  refused  to  drink/*'  He  further 
says:  "It  is  absolutely  false  that  alcohol  raises  the  courage;  the 
only  result  it  has  is  to  make  the  men  more  careless.  It  may  have 
been  of  some  value  in  earlier  days,  in  hand-to-hand  fighting,  but 
what  is  wanted  today  is  iron  nerve,  a  clear  eye  and  quick  decision. 
Alcohol  gives  the  reverse." 

The  correspondent  of  Modern  Medicine  says:  "Alcoholic  drink 
makes  the  drinker  feel  warm  while  really  it  lowers  his  temperature/' 

Dr.  Victor  Horsley,  in  Literary  Digest  says:  "By  signal  test 
it  was  shown  that  alcohol  blunted  ideation — requiring  longer  time 
for  forming  same,  though  the  subject  thought  he  was  catching  the 
signal  faster.  It  is  a  bed  of  deception."  He  further  found  that 
it  was  impossible  to  lift  a  given  weight,  while  using  alcohol,  without 
tremor,  showing  its  weakening  effects  upon  the  muscles.  Even 
moderate  doses  of  alcohol  produced  this  condition,  which  was  not 
present  when  alcohol  was  not  used." 
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A  food  should  promote  both  mental  and  physical  power;  there- 
fore— and  from  other  reasons  too  numerous  to  mention — I  say  that 
alcoholic  beverages  are  not  foods,  and  should  never  be  recommended 
as  such  by  physicians.  We  all  know  what  the  family  physician  says 
is  generally  accepted  as  true;  then,  Doctors,  if  you  prescribe  the  use 
of  alcoholic  drinks  as  food  or  medicine,  and  your  patient  fill?  a 
•drunkard's  grave,  who  is  responsible  for  it  ? 

Xow  we  will  look  at  alcohol  as  a  therapeutic  agent : 
First,  Bartholow  groups  alcohol  with  the  narcotic  list.  He 
recommends  it  in  small  doses  as  a  stomach  tonic.  Certainly  a  very 
dangerous  recipe !  Let's  use  in  its  stead  Tr.  Xux  Vomica, 
Gentian  or  Columbo;  these  agents  will  readily  fill  this  place.  He 
also  recommends  it  in  summer  diarrhea,  both  in  infants  and  adults. 
I  have  never  seen  any  good  results  from  its  use  in  these  conditions. 
Brandy  is  used  with  ice  in  vomiting,  especially  in  pregnancy;  here 
it  has  always  failed  with  me.  I  had  rather  rely  upon  the  ice  alone. 
Its  use  is  also  recommended  before  an  anesthetic.  It  is  also  used 
to  counteract  the  depressing  influence  of  aconite,  veratrum,  digitalis 
and  snake  bites.  In  the  former  case  do  not  use  it  except  perhaps  in 
.shocks,  and  then  I  would  prefer  morphine  and  atropine.  In  the  lat- 
ter I  also  think  we  could  do  better ;  ammonia  would  act  as  quickly, 
followed  up  by  strychnine,  etc.,  and  these  do  not  depress  the  general 
vitality  as  does  alcohol.  "In  depressing  maladies,  such  as  acute 
fevers  and  inflammations,  it  should  be  used  to  give  power  to  the 
heart  muscles,"  says  Bartholow.  I  consider  that  its  use  is  positively 
contradicted  in  disease  of  this  nature,  and  to  convince  any  one  of 
the  fallacy,  take  one  or  two  ounces  (the  usual  medical  dose),  and 
while  I  admit  for  the  20  or  30  minutes  after  taking  it  you  will  feel 
bouyant  (which  is  due  to  its  action  upon  the  sympathetic  nervous 
system,  and  the  superficial  capillaries  are  engorged  as  well  as  those 
of  the  brain),  but  this  soon  passes  off,  and  the  depression  sets  in 
and  you  feel  weakened  all  over,  especially  the  muscular  system; 
therefore  it  does  not  contract  the  heart  muscle,  but  weakens  it,  and 
a  static  or  engorged  condition  of  the  capillary  system  is  the  effect. 
In  a  weak  heart,  there  are  only  two  ways  to  stimulate  it,  one  through 
the  nervous  system,  and  the  other  by  increasing  the  blood  volume; 
therefore,  to  stimulate  the  muscles  of  the  heart,  it  is  more  lasting  to 
do  so  through  the  nervous  system,  in  acute  and  depressing  diseases, 
and  for  this  purpose  strychnia,  digitalin  and  atropia  are  preferred 
by  me. 

If,  after  some  depleting  disease,  or  injury,  where  the  blood  volume 
has  been  reduced,  theoretically,  intravenous  or  subcutaneous  trans- 
fusion is  indicated,  and  remedies  calculated  to  throw  the  blood  to 
the  central  organs.  But  permit  me  to  digress  and  I  will  give  you 
my  experience  with  intravenous  transfusion. 

On  the  14th  day  of  July,  I  had  a  patient  who  presented  himself 
with  a  severe  lacerated  wound  in  the  region  of  Scarpa's  triangle, 
produced  by  considerable  force  with  the  sharp  end  of  a  piece  of 
timber.  It  left  the  common  femoral  artery  and  vein  exposed,  hav- 
ing deunded  them  of  their  covering,  and  the  external  coat  of  the 
femoral  artery  was  injured.  After  thoroughly  cleansing  the 
vround,  I  closed  it,  leaving  drainage.    The  man's  temperature  was 
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102°  at  the  time  and  ran  to  104°  each  afternoon.  Eight  days  later, 
tissues  over  the  surface  of  the  spinous  process  of  the  illium  became 
oedematous  and  red;  the  stitches  were  removed  and  the  wound 
thoroughly  washed  out.  At  this  juncture  I  was  called  away,  and 
was  absent  four  or  five  days,  and  the  patient  was  left  in  charge  of 
Dr.  Wiggins,  who,  two  days  after  I  left,  extended  the  incision  from 
wound  to  the  oedematous  surface  and  evacuated  considerable  pus,, 
and  the  pocket  was  packed.  Xext  morning  the  deep  external  pudic 
ruptured  and  patient  lost  a  great  deal  of  blood.  The  doctor  u?ed 
subcutaneous  transfusion  of  saline  solution.  Everything  went 
well  until  the  second  day  after  I  returned,  when  the  patient  had 
another  very  severe  hemorrhage  (I  had  dressed  the  .wound  the  day 
before;  it  was  clean  and  gTanulating  and  not  a  drop  of  pus),  I 
threw  a  rubber  bandage  around  the  wound  and  leg,  and  this  con- 
trolled the  hemorrhage.  With  the  assistance  of  Dr.  E.  Y.  Lacy,  we 
opened  up  the  basilic  vein  in  the  left  arm  and  gave  him  24  ounces 
of  saline  solution  without  any  perceptible  change  in  either  his 
pulse  rate  or  volume.  Xext  day  I  dressed  the  wound  and  dis- 
covered that  the  femoral  vein  had  ruptured  and  caused  the 
hemorrhage.  The  artery  was  granulating.  I  had  no  hemorrhage 
while  dressing  the  wound,  which  was  clean  and  nice;  I  re-packed 
very  closely  with  gauze  and  put  on  a  snug  rubber  bandage.  All 
went  well  till  the  socond  day  following,  when  I  was  present,  talking 
to  the  patient;  he  was  perfectly  quiet,  and  the  hemorrhage  began 
running  from  under  the  dressing  in  great  quantities  and  was  arte- 
rial blood.  I  immediately  threw  a  rubber  bandage  around  the  leg, 
but  this  failed  to  control  the  hemorrhage :  I  took  the  scissors  and 
rapidly  cut  off  all  dressing,  while  an  assistant  made  pressure  over 
the  femoral  artery  above,  which,  however,  did  little  good.  As  soon 
as  the  dressing  was  off,  caught  the  artery  with  my  fingers  and  held 
same  while  Dr.  Lacy  ligated  it  with  silk. 

We  again  used  intravenous  transfusion,  this  time  in  vein  of  right 
arm,  using  -40  ounces,  as  he  had  apparently  lost  this  amount  of 
blood,  but  there  was  absolutely  no  effect  upon  the  pulse,  and  he 
had  never  regained  the  color  in  his  lips  from  the  first  hemorrhage. 
His  fever  had  never  abated :  I  had  kept  him  nourished  on  con- 
centrated foods  from  the  first  hemorrhage,  and  his  appetite  was 
good.  Two  days  later  he  died.  Autopsy  showed  the  blood  vessels 
to  be  in  the  condition  described. 

The  point  is,  did  the  intravenous  transfusion  really  do  any  good  ? 
Perhaps  it  prolonged  his  life  a  few  days,  but  I  saw  no  immediate 
effects  from  its  use.  The  patient  of  course  was  not  anesthetized, 
and  described  his  feeling  as  if  the  saline  solution  was  running 
freely  into  his  brain  and  general  system ;  said  it  was  filling  him  up, 
and  made  him  feel  better  and  stronger. 

Xow  again  to  alcohol :  I  could  define  its  use  as  a  medicine  from 
various  authors,  but  this  you  can  all  read  from  your  text-books  and 
magazines.  I  believe  we  could  discard  its  use  altogether  as  a 
therapeutic  agent,  but  at  the  present  time  we  must  admit  its  useful- 
ness in  the  preparation  of  various  chemical  compounds.  It  is  used 
in  the  process  of  various  laboratory  and  microscopical,  procedures,, 
which,  no  doubt,  could  be  replaced  by  some  other  agent.  I 
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believe  it  would  be  a  positive  chemical  antidote  to  carbolic  acid 
poisoning,  if  administered  at  once.  It  absolutely  antagonizes  the 
effects  of  carbolic  acid  locally  where  it  is  at  once  applied. 

My  intentions  were  to  discuss  its  effect  from  a  moral  standpoint, 
but  I  will  not  attempt  this  time  to  enter  upon  this,  the  most  vital 
point  of  this  subject.  In  conclusion,  I  say  that  alcohol  is  not  a 
food,  and  as  a  medicine  its  evil  effects  upon  the  system  and  the 
danger  of  its  immoral  effects  upon  the  patient,  and  the  world  at 
large,  should  never  be  forgotten,  and  its  use,  therefore,  resorted  to 
only  when  absolutely  necessary,  and  when  no  substitute  will 
answer. 


For  Texas  Medical  Journal. 

Treatment  of  Fractures  in  a  Country  Practice.* 


BY  W.  B.  COLLINS,  M.  D.„  LOVELADY,  TEXAS. 


Mr.  President  and  Fellow  Practitioners: 

You  will  pardon  me  for  coming  before  you  with  a  paper,  which, 
from  its  title,  would  imply  that  doctors  in  the  country  should  treat 
their  patients  differently  from  doctors  in  the  towns.  Such,  how- 
ever, is  not  my  intention.  We  who  practice  in  the  country  well 
know  the  great  difficulties  which  we  encounter  in  our  efforts  to  do 
scientific  surgical  work.  We  miss  the  trained  nurse,  aseptic  rooms, 
consulting  surgeons,  improved  appliances  and  dressing  so  necessary 
to  complete  success,  etc.  In  fact,  the  wonder  is  that  we  are  as 
successful  as  we  are.  Having  practiced  in  the  country  for  a  num- 
ber of  years,  I  thought  possibly  I  might  throw  from  the  rag-bag  of 
my  experience  something  which  would  interest  some  of  you.  My 
remarks  are  in  a  general  way,  and  I  will  only  make  some  sugges- 
tions from  my  individual  experience  and  report  a  case,  which  will 
show  the  necessity  of  giving  this  subject,  viz. :  treatment  of  frac- 
tures, a  great  deal  more  attention  that  it  often  receives.  Any  vio- 
lence applied  to  the  bones  results  in  lesions  analogous  to  those 
produced  by  the  same  cause  on  the  soft  tissues.  Fractures  are  the 
counterparts  of  wounds  of  the  soft  parts,  and  demand  immediate 
care  either  in  operative  procedures  or  in  the  employment  of  adjust- 
ing and  retaining  appliances.  Fractures  are  quite  common,  and, 
according  to  Bruns,  they  make  up  more  than  a  seventh  part  of  all 
injuries  which  come  under  our  observation,  and  are  about  ten  times 
more  common  than  dislocations. 

I  will  divide  them,  for  practical  purposes  (as  does  Smith),  into 
the  simple,  the  compound,  and  the  shot  fractures. 

In  the  simple  fractures  the  bone  is  broken  at  a  single  point;  the 
lesion  is  subcutaneous,  and  no  other  important  parts  are  involved; 
it  is,  therefore,  in  the  most  favorable  condition  for  repair. 

A  fracture  is  compound  when  it  communicates  through  a  wound 
with  th?  external  air.    These  injuries  have  always  been  regarded 


*Read  before  the  East  Texas  Medico  Chirurgical  Society,  November  meet- 
ing, 1902. 
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as  dangerous,  because  such  wounds  commonly  inflame  and  suppu- 
rate. Projectiles  cause  a  variety  of  partial  and  complete  fractures. 
The  former  are:  First,  removal  of  a  portion  of  bone;  second, 
splintering  off  of  fragments  of  the  external  cylindrical  part  of  a 
bone;  third,  making  a  hole  throughout  the  entire  substance  of  the 
bone;  fourth,  driving  the  external  cylinder  into  the  cancellated 
structures.  The  latter,  first,  simple  when  the  injury  is  indirect; 
and  second,  compound  when  the  projectile  is  brought  in  direct  con- 
tact with  the  injured  bone.  These  fractures  are  always  serious 
injuries,  as  they  frequently  involve  the  question  of  resection  and 
amputation,  and  are  always  liable  to  dangerous  complications,  as 
hemorrhage,  tetanus,  septicemia,  pyemia.  The  course  of  treat- 
ment indicated  varies  with  the  bone  fractures  and  the  nature  and 
extent  of  the  injury.  Upon  being  called  to  treat  a  patient  suffering 
with  fracture,  we  should  endeavor  to  inspire  him  with  confidence 
that  he  is  not  to  be  unnecessarily  hurt.  Sit  quietly  beside  him, 
and  inquire  minutely  into  all  the  circumstances  relating  to  the 
accident.  ~Note  carefully  the  condition  of  his  heart  action  and 
temperature.  If  suffering  materially  from  shock,  administer  one- 
fourth  grain  morphia,  1-150  grain  sulph.  atropia  (hypodermically)  ; 
also  warm  apartments,  and  apply  artificial  heat  to  extremities. 
When  shock  is  very  severe,  strychnia,  1-30  grain,  hypodermically, 
and  brandy  or  whisky  by  mouth.  Be  prompt  to  arrest  hemorrhage 
where  severe.  Remove  all  clothing  from  the  injured  limb,  with 
the  utmost  care.  Notice  its  position,  contour,  points  of  abrasion, 
discoloration,  or  swelling.  Pass  the  fingers  lightly  along  the  sur- 
face of  the  limb;  pressing  more  firmly  at  points  where  there  are 
appearances  of  injury.  Finally,  to  solve  all  doubts,  grasp  the  limb 
so  as  to  make  traction  of  the  lower  fragment,  rotate  to  obtain 
crepitus,  and  make  lateral  motions  to  indicate  the  false  point  of 
motion.  In  the  application  of  the  necessary  dressings,  let  gentle- 
ness and  a  manifest  regard  for  the  patient's  suffering  characterize 
every  act,  and  throughout  the  subsequent  treatment  of  the  case  pro- 
ceed slowly,  thoughtfully  and  systematically,  for  rude  and  awkward 
manipulation,  by  which  pain  is  needlessly  inflicted,  are  frequent 
sources  of  inflammation,  suppuration  and  gangrene. 

The  signs  of  a  fracture,  on  which  reliance  can  be  placed,  are: 
First,  crepitus,  obtained  by  rotating  the  lower  fragment;  second, 
preternatural  mobility,  produced  by  lateral  movements  of  the  frag- 
ments ;  third,  spontaneous  displacement  when  reduction  of  the  frag- 
ments has  been  effected.  The  treatment  is,  of  course,  replacement 
of  the  fragments  and  maintenance  of  their  extremities  in  apposi- 
tion. Replacement  should  be  effected  as  soon  as  possible  after  the 
accident.  The  fragments  may  usually  be  placed  in  coaptation  by 
extension  and  counter-extension  with  the  hands;  but,  should  such 
means  fail,  anesthetics  should  be  used,  and  even  pulleys. 

Maintenance  is  accomplished  by  side  or  coapting  splints,  by  long 
or  extending  splints,  by  weight  and  pulley,  by  plastic  apparatus,  or 
by  combination  of  these  methods. 

My  selection  of  a  dressing  would  depend  entirely  upon  the  char- 
acter and  location  of  the  fracture.  In  simple  fracture  of  the  long 
bones,  with  slight  contusion  or  abrasions,  a  plaster  paris  bandage, 
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carefully  applied,  would  be  my  preference;  but,  should  there  exist 
any  marked  degree  of  contusion  or  swelling,  from  any  cause,  avoid 
the  plaster  until  you  are  satisfied  that  healthy  repair  is  well 
advanced.  Employ  any  of  the  ordinary  methods  of  fixation,  but 
preferably  those  which  are  easily  removed  and  will  allow  frequent 
examination.  In  this  connection  I  will  tell  you  of  a  case  in  which 
no  union  took  place.  An  extensive  suppuration,  which  came  near 
costing  the  patient  his  limb,  resulted  from  too  early  employing  the 
plaster  dressing. 

About  two  years  ago  I  was  called  to  a  saw-mill  town  by  a  physi- 
cian, who  told  me,  by  'phone,  that  he  desired  me  to  do  an  amputa- 
tion upon  one  of  his  patients.  The  patient  was  a  negro  man,  about 
25  years  old;  no  constitutional  taint,  and  of  robust  build.  My 
friend,  Dr.  F.  L.  Barnes,  accompanied  me  to  see  the  man.  The 
doctor  gave  us  this  history  of  the  case :  About  twenty-four  days 
prior  to  our  visit,  the  negro  had  jumped  from  a  moving  hand-car 
and  sustained  a  simple  fracture  of  both  bones  of  the  leg,  about  the 
juncture  of  the  middle  and  lower  third.  There  was  considerable 
abrasion  of  the  skin,  though  the  parts  were  not  lacerated,  so  far  as 
could  be  seen.  The  doctor  at  once  reduced  the  fracture  and  secured 
it  by  piaster  paris  bandage.  This  was  applied  very  close,  and 
completely  prevented  any  ocular  or  manual  examination  of  the 
limb.  If  I  am  not  mistaken,  this  dressing  was  allowed  to  remain 
until  a  few  days  before  our  visit;  the  doctor  and  patient  both  con- 
fident that  repair  was  going  on  satisfactorily.  Imagine  the  doctor's 
feelings  when,  upon  removing  the  bandage,  he  found  extensive  sup- 
puration. The  early  abrasions  were  now  large,  ugly  ulcers,  and,  of 
course,  no  bony  union.  The  fracture  was  now  in  worse  condition 
than  at  first.  The  patient  had  run  the  gauntlet  of  septicemia, 
pyemia,  secondary  hemorrhage,  gangrene,  etc.  The  doctor  decided 
upon  amputation,  and  hence  our  visit.  After  carefully  examining 
the  injury,  we  decided  to  make  further  effort  to  save  the  limb,  which 
I  am  gratified  to  tell  you,  was  a  decided  success.  We  begun  by 
cleansing  the  whole  limb,  and  especially  from  the  knee  down,  very 
thoroughly  by  scrubbing  with  soap  and  water  first,  then  a  solution 
bi-chloride  mercury,  1  to  1,000;  freely  incised  the  sinus  in  front, 
and  made  a  counter-opening  on  back  of  leg,  which  was  followed  by 
liberal  discharge  of  pus.  We  then  passed  a  dissector  between  the 
bones  and  effected  a  direct  channel  for  drainage  from  front  to 
back  of  leg.  We  next  irrigated  every  niche  and  pocket  in  the 
wound;  then  nipped  off  the  ebonized  ends  of  the  bones,  as  best  we 
could  with  forceps  and  curette,  and  after  again  irrigating  with 
sterile  warm  water,  proceeded  to  dress  by  putting  a  good,  gauze 
drain  through  the  leg,  dusting  freely  with  iodoform  and  covering 
entire  diseased  portion  of  limb  with  plain  sterile  gauze;  coapted 
ends  of  the  bones  and  confined  with  cotton  and  heavy  bandage,  rein- 
forced at  site  of  fracture  with  pasteboard  splints;  placed  limb  in 
an  ordinary  fracture  box  and  put  him  on  a  rich  and  nutritious  diet. 
This  negro  made  an  uneventful  and,  considering  all  things,  a  rapid 
recovery.  Xow,  the  safer  plan  would  have  been  to  have  placed  this 
limb  in  a  well-padded  fracture  box,  examined  it  from  time  to  time, 
and  upon  the  least  suspicion  of  suppuration  in  the  bones  or  soft 
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parts  freely  incised  under  antiseptic  precautions  and  freely  drained 
the  wound.  This  would  have  been  a  time-saving  and  in  some  in- 
stances a  life-saving  procedure. 

Xow,  gentlemen,  I  will  not  bore  you  further.  I  have  in  a  very 
general  way  outlined  the  treatment  of  all  fractures  when  I  say  care- 
fully note  the  kind  of  injury  to  be  treated,  employ  such  means  as 
will  best  secure-  rest,  fixation,  asepsis,  promote  good  circulation, 
and  preserve  the  symmetry  and  contour  of  injured  parts,  and  finally 
remember  that  conservatism  and  eternal  vigilance  are  the  price  of 
success.  Rely  on  yourselves  as  far  as  possible  in  all  after-dressings. 
Visit  your  patient  when  you  can,  and  satisfy  yourself  at  each  visit 
that  all  is  going  well. 


For  Texas  Medical  Journal. 

Diluting  and  Washing  the  Blood  in  Certain  Forms 
of  Poisoning. 


BY  W.  W.  GREER,  M.  D.,  CAMERON,  TEXAS. 


The  thoughts  in  this  paper  are  not  based  on  any  experimentation 
whatsoever.  Many  of  the  poisons  are  effective  through  the  medium 
of  the  circulation,  poisoning  every  drop  of  blood  in  the  system,  and 
through  this  means  impressing  most  profoundly  the  nervous  sys- 
tem. Take  for  instance  the  poisons  which  slowly  but  surely  kill 
when  the  lethal  dose  is  taken,  viz. :  Morphine  and  chloral.  Here 
is  had  an  impression  on  the  tissues  of  the  blood,  which  is  main- 
tained for  hours  with  coma,  more  or  less  profound-  It  occurs  to 
me  that  if  these  agencies,  at  least  in  their  effects,  can,  for  such 
lengths  of  time,  be  suspended  in  the  blood,  it  would  afford  an 
opportunity  to  come  to  the  aid  of  nature  and  assist  in  relief  by 
alternate  blood-letting  and  transfusion,  thereby  diluting  and  min- 
imizing their  effects. 

It  is  generally  agreed  that  the  normal  saline  solution  is  a  good 
substitute  for  the  blood.  Why  not  extract  the  blood  largely  and 
replace  it  with  this  agent  ?  This  might  be  done  by  transfusing  the 
saline  solution  in  one  arm  while  the  blood  was  allowed  to  flow  from 
the  other,  or  perhaps  the  saline  solution  might  be  percolated  into 
the  cellular  tissue,  while  the  blood  was  being  withdrawn  from  a 
small  artery.  There  can  be  no  fear  from  blood-letting  under  these 
conditions,  since  we  may  have  at  our  easy  command  the  means  for 
raising  the  blood  pressure  and  thus  effectually  counteracting  the 
depression  which  naturally  follows  venesection.  I  have  not  seen  a 
case  of  morphine  poisoning  for  a  long  while,  but  I  am  resolved  to 
try  the  above  treatment  should  opportunity  present  itself. 

If  the  treatment  should  shorten  the  long,  weary  hours  usually 
required  in  watching  a  case  of  morphine  poisoning,  the  advance- 
ment of  this  idea  will  need  no  apology. 


*Read  before  the  Brazos  Valley  Medical  Association  at  its  meeting  at 
Cameron,  Texas,  May  12-13,  1903. 
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A  SHEEP=SHEARING  TRUST;  JOHN  B.  MURPHY,  M.  D., 
LL.  D.,  PRESIDENT. 


Once  I  was  as  pure  as  the  snow,  but  I  fell ; 
Fell,  like  the  snowflakes,  from  heaven  to  hell." 


Said  the  white  man  to  the  negro :  "Get  your  hook  and  line  and 
pole  and  some  bait.  You  may  go  with  me  fishing,  and  I  will  give 
you  half  you  catch." 


"It's  English,  you  know."    (Why  English?)    The  "Christian 
Hospital,  Chicago,  incorporated  under  the  laws  of  Illinois,"  has 
been  organized,  with  the  great  Jno.  B.  Mur- 

Me™^"^!*.  1*7.  M-  D,  LL-  ^  *>  president.  They  issue 
an  ''English  Hospital  certificate"  (in  Latin), 
to  all  who  pay  them  $25  for  it  and  appoint  them  a  member  of  the 
hospital  "staff."  The  scheme  seems  to  be  a  systematic  and  very 
extensive  drumming  up  of  patients  to  .be  sent  to  the  Christian 
Hospital,  where  it  is  proposed  to  fleece  them  and  divide  the  fleece 
with  the  sender.  Any  member  of  the  "staff"  can  have  the  privilege 
(on  payment  of  $25)  of  sending  patients  to  the  great  Murphy  and 
his  associates,  to  be  operated  on  on  shares.    As  to  the  "associates/" 
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they  are  so  completely  overshadowed  by  the  great  Murphy  as  to 
be  not  worth  mentioning — especially  as  they  are  unknown  to  fame, 
at  least  I  never  heard  of  any  of  them  before  I  received  one  of  the 
decoy  diplomas  (made  out  to  Dr.  A.  C.  Bernays) .  I  note  that  in 
the  list  of  names  following  that  of  the  great  Murphy — like  a  tail 
to  his  kite,  are  three  "Woods,"  a  "Schwarz,"  a  "Baker,"  and  some 
other  Woods,  if  he  could;  not  worth  while,  really.  From  the 
number  of  these  "English  certificates,"  nearly  all  of  which  are 
made  out  in  the  name  of  some  famous  surgeon,  such  as  Francis 
Delafield,  Jno.  B.  Deavers,  A.  C.  Bernays — sent  me  by  Texas  sub- 
scribers to  the  "Bed  Back,"  with  the  request  to  "go  for  Murphy — " 
I  assume  that  every  doctor  in  Texas,  and  perhaps  everywhere  else, 
received  an  invitation  to  "walk  into  my  parlor" — and  get  skinned. 
One  esteemed  friend  of  the  "Bed  Back"  sent  me  his  invitation,  with 
the  following  endorsements : 

"Dear  Doctor  Daxiel:  I  send  you  herewith  some  matter 
which  is  self-explanatory.  This  is,  doubtless,  the  opportunity  of 
my  life,  if  I  would  bite  at  it,  but  being  of  a  generous  and  unselfish 
disposition  I  pass  it  on  to  you,  in  the  belief  that  such  wonderful 
opportunities  are  purposely  withheld  from  medical  editors.  You 
will  note  that  this  is  mailed  in  the  same  envelope  in  which  it  is 
received.  I  not  having  anything  large  enough  to  hold  so  important 
an  offer  as  this.  I  am  sure  you  will  appreciate  the  great  sacrifice 
I  make  in  your  behalf. 

Sincerelv  vours, 

A.  J.  S  ." 

This  "diploma,"  or  ''English  Hospital  certificate"  (Latin),  was 
made  out  in  the  name  of  Dr.  Bernays.  I  forwarded  it  to  Dr. 
Bernays  and  asked  if  it  were  done  by  his  authority.  Dr.  Bernays 
wrote  as  follows : 

"St.  Louis,  Mo.,  May  19.  1903. 
Dear  Doctor  Daxiel:  About  two  weeks  or  ten  days  ago  I 
was  appointed  'honorary'  member  of  the  staff  by  the  Christian 
Hospital,  and  seeing  J.  B.  Murphy's  picture  and  signature  as  chief 
or  president  of  staff,  I  accepted  the  'honor'  thrust  on  me.  It  looks 
now  like  a  'fake,'  and  the  use  of  my  name  as  they  are  using  it  is 
without  my  knowledge  or  consent.  I  am  opposed  to  all  manner 
of  commercialism  in  our  profession.  I  feel  much  hurt  and  have 
written  to  Murphy  asking  how  he  is  connected  with  this  thing,  and 
I  am  sure  that  I  would  have  refused  to  be  'honored'?  had  it  not 
been  for  Murphy's  connection  with  the  staff  as  its  president. 

Yours  truly, 

A.  C.  Berxays." 
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Another  one  of  the  decoys  was  sent  me,  made  out  to  Prof. 
Francis  Delafield.  I  forwarded  it  to  him,  with  request  to  know  if 
he  had  authorized  it.    Dr.  Delafield  wrote  me  as  follows : 

"12  West  Thirty-second  Street, 
Xew  York,  May  26,  1903. 
Dr.  F.  E.  Daniel,  Editor  Texas  Medical  Journal. 

Dear  Sir:  Some  time  ago  I  received  a  letter  from  the  Chris- 
tian Hospital,  telling  me  they  had  appointed  me  as  a  member  of 
their  staff.    I  at  once  wrote  to  them,  declining  the  appointment. 

Since  then  I  have  received  letters  like  yours.  The  whole  scheme 
seems  to  be  a  curious  one,  and  I  should  be  glad  to  have  it  made 
public  that  I  have  nothing  to  do  with  it. 

Yours  truly, 

Francis  Delafield." 

I'm  going  to  give  these  fellows  the  benefit  of  a  free  advertise- 
ment. I  reproduce  the  letter  sent  out  with  the  decoy  diploma,  and 
I  submit  it  without  comment,  further  than  to  say :  "Well — I'll  be 
doggoned."  It  paralyzes  my  'Speech  centers.  Notice  the  induce- 
ments offered:  An  "English  Hospital  certificate,"  showing  you 
(any  doctor  in  Texas  or  elsewhere,  who  will  bite)  to  be  a  member 
of  its  "staff,"  will  be  "a  stronger  drawing  card  than  an  ordinary 
diploma,  as  it  indicates  a  higher  attainment."  The  pocket  size 
certificate  ($5.00),  if  "judiciously  displayed/'  will  bring  more  dol- 
lars than — well,  here  it  is : 

"Chicago,  III.,  May  12,  1903. 

"Dear  Doctor  :  Enclosed  we  hand  you  announcement  of  our 
hospital,  together  with  one  of  our  physician's  application  blanks 
for  you  to  fill  out  and  return  to  us,  should  you  wish  to  be  appointed 
a  member  of  our  staff. 

The  advantages  and  benefits  to  be  obtained  by  joining  us  are 
briefly  stated  as  follows^  viz. : 

1.  Our  certificate  of  membership  (see  fac-simile)  is  artistically 
designed,  and  executed  in  the  highest  style  of  the  lithographers' 
art.  Xeatly  framed  and  hung  on  the  walls  of  your  reception  room, 
it  imparts  confidence  to  all  visitors  and  patients,  and  is  a  much 
stronger  drawing  card  than  an  ordinary  diploma,  as  it  indicates 
a  higher  attainment. 

2.  We  furnish  free  with  each  of  our  certificates  (or  at  $5.00 
when  ordered  separately)  a  solid  gold  lapel  button  of  special  Red 
Cross  design  in  enamel,  and  the  words  "Christian  Hospital,  Chi- 
cago" in  circular  form  around  the  red  cross;  also  a  neat  pocket 
membership  ticket.  This  alone,  if  displayed  judiciously,  will  bring 
more  dollars  annually  than  the  cost  of  your  membership. 
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"Dollars  to  Doctors/'  Dr.  N.  E.  Wood's  new  book  on  "Case-Tak- 
ing  and  Fee-Getting/'  will  also  be  given  free  to  all  members  who 
take  our  $20  or  $25  certificates. 

3.  We  will  agree  to  pa}'  you  a  cash  commission  of  50  per  cent, 
of  all  surgical  fees,  and  25  per  cent,  of  all  medical  fees  received 
from  patients  you  bring  or  send  to  us.  This,  of  course,  will  be 
held  strictly  private  and  confidential.  Your  professional  interests 
as  well  as  our  own  demand  this. 

4.  We  have  a  large  number  of  the  best  Chicago  surgeons  and 
specialists  in  all  branches  on  our  staff,  therefore  you  are  assured 
the  surgical  and  hospital  cases  you  send  us  will  receive  the  most 
expert  treatment,  equal  to  the  best  to  be  obtained  in  any  medical 
center.  You  can  bring  in  a  case  and  spend  a  few  days  with  us  and 
take  a  free  post-graduate  course,  and  the  patient  (through  us)  will 
pay  all  your  expenses. 

5.  We  have  a  Lying-in  Department  in  connection,  and  invite 
you  to  refer  maternity  cases,  "unfortunate"  or  otherwise,  who  are 
seeking  the  quiet  seclusion  of  such  a  necessary  institution. 

6.  We  usually  appoint  but  one  physician  in  each  locality,  so  if 
}tou  desire  this  appointment  it  will  be  necessary  to  get  your  appli- 
cation in  early,  for  if  not  accepted  within  a  reasonable  time,  it  will 
be  offered  to  one  of  your  neighbors. 

Yours  fraternally. 

Christian  Hospital, 
N.  Xews  Wood,  A.  Mv  M.  D., 
President  and  Superintendent." 

Don't  forget  that  you  get  a  button  (not  a  Murphy's  button,  but 
a  red-cross  button),  which  must  also  be  "judiciously  displayed." 

This  is  about  the  boldest  piece  of  effrontry  I  ever  saw.  These 
fellows  are  evidently  using  Murphy's  name  as  a  bait,  and  the}^ 
count  confidently  and  correctly  on  the  vanity  and  weakness  of 
many  in  the  ranks  of  the  profession  who  will  bite  at  it.  It  is  very 
much  like  the 'white  man's  proposition  to  the  negro.  The  victims 
(sheep),  are  to  be  sent  to  these  wolves,  to  be  sheared  to  the  Queen's 
taste,  and  the  sender  can  "spend  a  few  days  in  Chicago  and  take  a 
post-graduate  course"  at  their  expense. 

And  Murphy,  an  unusually  gifted  young  surgeon,  who  has  startled 
the  world  by  the  brilliancy  of  his  genius  and  his  operations;  a 
young  man  whose  fame  and  fortune  were  secured  by  virtue  of  his 
anastromosing  device  in  resections  of  the  intestines;  who  was  the 
center  of  interest  at  the  Tenth  International  Medical  Congress  in 
St.  Petersburg,  while  he  read  a  paper  giving  an  account  of  his  suc- 
cessful ligation  of  the  subclavian  artery  for  gun-shot  wound,  a 
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courtesy  unprecedented;  an  exemplar  to  the  younger  physicians, 
now  stoops  from  his  exalted  position  to  engage  in  what  I  conceive 
to  be  a  shameful  scheme  to  hoodwink  the  country  doctor  and  skin 
the  confiding  and  unsuspicious  afflicted;  a  species  of  quackery 
unsurpassed  by  the  barefaced  Xiles  Hospital  scheme.  Shame ! 
Shame ! 


End  of  Volume  XVIII.  This  issue  completes  the  eighteenth 
year  of  the  "Bed  Back/'  and  it  has  been  a  success  from  the  begin- 
ning. I  start  on  the  nineteenth  round  with  renewed  courage  and 
a  determination  to  hold  the  lead,  and  to  lay  over  anything  in  the 
journal  line  in  the  Southwest.  Advertisers  attest  their  apprecia- 
tion of  its  value  as  a  "fetching"  medium,  by  a  continuous  patron- 
age of  eighteen  years.  Eighteen  down,  and  I've  got  the  deadwood 
on  the  balance  !    Set  'em  up  again ! 


Society  Notes. 


Brazos  Valley  Medical  Association. 


Cameron,  Texas,  June  5,  1903. 

The  Brazos  Valley  Medical  Association  of  Texas  held  their  fif- 
teenth semi-annual  meeting  at  Cameron  on  May  12  and  13,  1903. 

The  following  papers  were  read  and  discussed: 

"The  Acute  Form  of  Tonsilitis,"  Dr.  A.  R.  Xowlin,  Cameron. 

"Constipation  as  a  Factor  in  Diseases  of  the  Rectum  and  Sig- 
moid Fluxure  of  the  Colon/'  Dr.  J.  E.  Morris,  Madisonville. 

"Follicular  Tonsilitis,"  Dr.  W.  X.  Brooks,  Franklin. 

"Painless  Treatment  of  the  Drug  and  Alcohol  Habit,"  Dr.  J. 
Walter  Torbett,  Marlin. 

"Therapeutic  Value  of  Animal  Extracts,"  Dr.  A.  S.  Epperson, 
Cameron. 

"Diluting  and  Washing  the  Blood  in  Some  Cases  of  Acute 
Poisoning,"  Dr.  W.  W.  Greer,  Cameron. 

"Some  Work  on  the  Head,"  Dr.  R.  E.  B.  Bledsoe,  Somerville. 

"Herpes  Zoster  and  the  Use  of  the  Faradic  Current,"  Dr.  E.  X. 
Shaw,  Cameron. 

"Antistreptococcic  Serum  in  Tuberculosis,"  Dr.  H.  X.  Graves, 
Georgetown. 

Election  of  officers  resulted  as  follows: 

Dr.  W.  W.  Greer,  President,  Cameron:  Dr.  J.  W.  Torbett,  First 
Vice-President,  Marlin;  Dr.  J.  D.  Porter,  Second  Vice-President, 
Hutto  :  Dr.  J.  W.  Hudson,  Treasurer,  Milano  ;  Dr.  W.  B.  Briggs, 
Secretary,  Easterly. 

Hearne  was  selected  as  the  next  place  for  meeting.  Second 
Tuesday  and  Wednesday  in  Xovember. 

3  Mj 
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A  glorious  musical  entertainment,  a  delightful  reception  and  a 
grand  banquet  closed  the  scene. 

W.  B.  Briggs,  Secretary. 


Clinical  Society  of  the  New  York  Polyclinic  Medical 
School  and  Hospital— Meeting  October  6,  1902. 


FRACTURE  OF  THE  PATELLA. 


The  President,  Dr.  Alexander  Lyle,  in  the  chair. 

Dr.  J.  A.  Bodine  exhibited  a  patient  with  the  following  history  r 
Six  weeks  ago  this  patient  sustained  a  fracture  of  the  patella.  As 
in  the  great  majority  of  cases  in  which  the  line  of  fracture  is  trans- 
verse in  direction,  the  cause  was  a  sudden,  involuntary  contraction 
of  the  quadriceps  muscle,  while  the  leg  was  in  opposed  flexion. 
The  fact  that  he  is  already  a  cripple  in  the  other  leg  demanded  that 
bony  union  with  good  functional  results  be  obtained,  and  a  strin- 
gent financial  condition  urged  the  accomplishment  of  this  in  the- 
shortest  space  of  time  possible.  I  present  him  to  you  tonight  ready 
to  resume  his  occupation  with  a  perfectly  functionating  leg. 

In  my  opinion,  all  cases  of  fracture  of  the  patella  should  be 
treated  by  open  suture,  as  was  done  in  this  case,  provided  it  is  done 
by  a  trained  surgeon.  Primary  union  is  absolutely  essential.  The 
most  difficult  accomplishment  in  surgery  today  is  not  mechanical 
skill  in  operating,  but  comparative  cleanliness  in  technique,  with 
minimized  traumatism  to  tissues.  This  attainment  is  only  rela- 
tively possible  to  the  trained  operator,  and  absolutely  impossible  to 
the  general  practitioner  who  occasionally  operates. 

The  treatment  of  fractured  patella  by  mechanical  means,  splints,, 
strapping,  subcutaneous  suture,  etc.,  is  irrational  and  wrong  funda- 
mentally. If  the  line  of  fracture  extends  laterally  into  the  expan- 
sion of  the  patella  capsule,  with  wide  separation  of  the  fragments,, 
in  but  very  few  cases  will  any  method  other  than  that  by  open 
suture  produce  a  perfectly  functionating  leg.  The  reason  is  simple. 
When  the  patella  fractured  by  muscular  contraction  comes  over  a 
bent  knee  the  stretched  capsule,  when  it  ruptures,  projects  beyond 
the  edges  of  the  fragments  and,  as  pointed  out  by  Mace  wen  years 
ago,  falls  between  the  broken  fragments.  The  interposition  of  this 
ever  present  fibro-periosteal  fringe  is  an  obvious  obstruction  to  bony 
contact  or  bony  union,  and  must  be  removed  by  bone  operation. 
Again,  blood  from  the  broken  bones  and  torn  capsule  fills  the  inter- 
vening space  and  distends  the  joint,  if  this  is  opened,  with  clotted 
blood.  What  becomes  of  this  aseptic  blood-clot?  On  the  same 
great  proven  principle  of  Schede's  aseptic  blood-clot  in  bone 
surgery,  it  becomes  more  or  less  organized  into  living,  fibrous 
tissue,  fixing  the  joint  and  surrounding  tissues  in  a  condition  of 
more  or  less  rigidity  and  ankylosis.  Obviously  the  thing  to  do  is  to 
remove  both  the  blood-clot  and  the  capsular  fringe.  The  wonder  is 
not  that,  by  the  old  method,  the  joint  is  more  or  less  impaired^ 
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but  that  it  functionates  at  all.  Yet,  I  repeat  that  if  one  is  not  a 
trained  surgeon,  it  is  better  to  accept  this  result;  at  least  it  will 
not  kill  the  patient  from  sepsis. 

The  simplicity  and  ease  of  accomplishment  which  characterizes 
the  result  here  presented  to  you  is  remarkable.  A  quarter  of  a  one 
per  cent  solution  of  cocaine  was  injected  before  making  a  transverse 
skin  incision.  As  the  patella  lies  subcutaneously  and  its  fibrous 
periosteal  capsule  is  already  ruptured  from  the  accident,  this  skin 
incision  admits  one  directly  to  the  field  of  operation.  Nothing 
remains  to  be  done  but  to  wash  away  the  blood  clots,  remove  the 
interposed  fringe  of  capsule,  and  suture,  not  the  bone,  but  the 
capsular  rent,  as  well  as  any  rent  extending  into  the  lateral  cap- 
sular expansion.  In  a  great  many  cases,  contrary  to  text-book 
teaching  of  the  present  day,  the  knee-joint  is  not  opened  by  the 
accident  nor  invaded  by  the  operation.  This  is  due  to  the  fact 
that  the  closed  synovial  sac  of  the  joint  is  frequently  reflected  from 
the  posterior  surface  of  the  patella  at  or  near  the  median  line. 
Consequently,  any  fracture  below  the  level  of  this  line  of  reflection 
does  not  enter  the  general  articular  cavity.  This  condition  of 
extra  articular  safety  I  have  encountered  several  times. 

The  skin  incision  being  closed,  if  the  work  has  been  done  asepti- 
cally,  there  is  no  swelling,  no  pain,  no  fever.  Beginning  about  the 
third  week,  carefully  graduated  passive  motion,  with  daily  massage 
is  inaugurated.  At  the  end  of  the  sixth  week  a  perfect  cure  will 
result,  as  exemplified  by  this  case  presented  tonight. 

Dr.  W.  R.  Town  send  opened  the  discussion  by  saying  that  it  is 
unusual  to  find  a  surgeon  who  never  encounters  sepsis  as  a  result 
of  his  work.  All  surgeons  should  be  clean,  and  practically  speak- 
ing, all  are  in  a  majority  of  cases,  but  surgeons  have  not  reached 
the  point  of  perfection  asepsis.  Especially  in  serious  cases,  such  as 
opening  the  knee-joint,  if  an  operator  can  avoid  suppuration,  so 
much  the  better,  but  there  as  so  many  possibilities  of  infection  that 
he  would  hesitate  before  undertaking  this  operation.  The  growth 
of  small  hospitals  throughout  the  country  is  very  rapid,  and  he 
thought  that  the  surgery  of  the  future  should  be  done  in  such 
places.  He  did  not  believe  that  a  similar  result  can  be  counted  on 
in  every  case  of  fractured  patella- by  the  method  advocated  by  Dr. 
Bodine,  and  h^  said  that  he  had  seen  some  very  good  results  by  the 
old  method,  and  in  many  instances  in  which  it  failed  the  fault  was 
not  due  so  much  to  the  method  as  to  the  operator.  Bony  union  is 
always  better  than  fibrous  union;  yet  he  would  hesitate  very  much 
in  saying  that  every  fractured  patella  should  be  treated  by  the  open 
method. 

Dr.  W.  H.  Luckett  said  that  if  every  ease  that  was  operated  on 
turned  out  as  successfully  as  Dr.  Bodine's  case  did,  he  would  be 
inclined  to  advocate  the  open  method  in  all  instances,  but,  unfor- 
tunately, all  surgeons  are  not  aseptic.  He  dV]  not  agree  with  Dr. 
Bodine  that  blood  in  a  synovial  cavity  goes  through  the  same  pro- 
cess of  organization  as  blood  in  a  bone  cavity.  Here  the  "blood 
is  in  contact  with  a  vnrv  rapidly  absorbing  surface,  but  more  often 
blood  exuded  into  an  articular  cavity  will  be  absorbed  rather  than 
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become  organized.  The  most  important  treatment  in  connection 
with  fracture  of  the  patella  is  massage,  applied  particularly  to  the 
quadriceps  muscles,  and  this  should  be  forcible  enough  to  allow 
relaxation  of  that  muscle  and  juxtaposition  of  the  fractured  frag- 
ments of  the  patella.  The  bone  must  be  retained  in  place  by  straps 
and  splints.  The  massage  should  be  done  properly  by  one  who 
thoroughly  understands  the  principles  involved.  This  method  was 
first  introduced,  he  thought,  by  Dr.  Howard  Lilienthal. 

Dr.  W.  C.  Cilday  said  that  he  had  a  patient  who  was  treated  by 
the  old  school  method,  and  the  result  was  most  unsatisfactory.  He 
had  been  with  Dr.  Bodine  when  he  operated  on  the  patient  pre- 
sented this  evening  and  having  seen  the  result,  he  should  here- 
after treat  all  his  cases  in  that  manner. 

Dr.  Bodine  closed  the  discussion.  He  said  in  reply  to  Dr.  Luck- 
ett  that  he  did  not  mean  to  imply  that  every  hemorrhage  into  the 
knee-joint  becomes  organized  on  the  principle  of  Shede's  moist 
blood-clot,  but  he  was  quite  sure  that  this  hemorrhage  into  the 
cavity  of  the  knee-joint  and  into  the  tissues  surrounding  the  knee 
is  a  cause,  in  part  at  least,  of  the  many  cases  of  rigiditv  or  partial 
ankylosis  in  fracture  of  the  patella ;  and,  furthermore,  he  was 
sure  this  rigidity  is  caused  by  a  mor?  or  less  complete  organization 
of  the  blood-clot  into  the  living  tissues.  He  had  never  seen  the 
statement  emphasized  that  in  fracture  of  the  patella  the  general 
articular  cavity  is  not  opened.  This  statement  was  based  on  the 
fact  that  twice  in  his  experience  he  had  encountered  a  condition 
of  an  intact  synovial  membrane  beneath  the  broken  fragments.  It 
is  a  well-known  anatomical  fact  that  the  reflection  of  the  synovial 
membrane  on  the  posterior  surface  of  the  patella  as  high  as  its  mid- 
dle posterior  line,  frequently  occurs,  so  that  all  fractures  of  this 
bone  occurring  below  the  level  of  this  line  of  reflection  would  not 
involve  the  general  synovial  cavity  of  the  joint.  A  knee-joint 
filled  with  blood-clot,  even  though  there  is  no  external  wound,  may 
become  infected  through  the  medium  of  the  circulation.  He 
believes  that  the  frequent  occurrence  of  synovial  osteomyelitis  is 
sufficient  proof  of  this  statement.  He  had  known  of  occurrences  of 
Tiolent  infection  within  the  knee-joint  following  fracture  of  the 
patella  when  no  operation  had  been  attempted.  If  this  infection 
were  due  to  an  external  wound  in  the  surface  he  was  unable  to  find 
the  point  of  entrance. 

THREE  CASES  OF  TETANUS. 

Dr.  Luckett  also  reported  three  cases  of  tetanus.  The  first 
patient  was  admitted  into  the  Harlem  Hospital  with  a  blank- 
cartridge  wound  of  the  palm  of  the  left  hand.  Within  ten  hours 
he  had  developed  all  the  symtoms  of  a  most  pronounced  case  of  teta- 
nus. Treatment  was  by  the  usual  method — potassium  bromide, 
chloral  hydrate,  hot  baths,  etc.  The  second  case  was  that  of  a 
wound  in  the  palm  of  the  hand  from  a  blank  cartridge.  Symptoms 
-of  tetanus  developed  on  the  eighth  day — opisthotonos,  lockjaw, 
-and  local  tetanus  of  the  left  hand.  Treated  by  injections  of  the 
Xew  York  Board  of  Health  anti-tetanic  serum  in  extraordinarily 
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large  quantities  between  the  third  and  fourth  lumbar  vertebrae  into 
the  subarachnoid  cavity.  After  the  cerebro-spinal  fluid  had  been 
withdrawn  the  patient  received  an  injection  daily  for  about  10  days, 
getting  from  8  to  10  cc.  at  each  injection,  from  10  to  45  minims  of 
cerebro-spinal  fluid  being  withdrawn  previous  to  each  injection. 
From  the  very  start  his  symptoms  improved.  The  patient  was  dis- 
charged from  the  hospital  cured.  The  speaker  believed  this  to  be 
the  first  time  that  this  method  was  used  in  this  country. 

The  third  case  was  a  more  pronounced  type  of  tetanus  than  the 
preceding  one.  It  occurred  in  a  boy,  nine  years  old,  who  jumped 
over  a  garden  fence  and  cut  his  left  wrist  on  the  neck  of  a  broken 
bottle.  The  wound  was  sutured  at  one  of  the  hospitals.  On  the 
sixth  day  the  boy  developed  stiffness  of  the  muscles  of  the  neck,  of 
the  abdomen,  and  of  the  jaw,  in  the  order  given.  He  was  admitted 
into  the  Harlem  Hospital,  the  wound  was  opened,  several  particles 
of  dirt  were  removed  therefrom,  and  the  wound  was  dressed. 
Very  marked  symptoms  of  tetanus  were  present.  This  boyr 
although  in  appearance  much  worse  than  the  preceding  one,  recov- 
ered more  rapidly  under  treatment,  only  five  injections  being  neces- 
sary. This  was  attributed  to  the  fact  that  preceding  each  injec- 
tion, all  of  the  cerebro-spinal  fluid  possible  was  removed,  as  much  as 
560  minims  in  five  days.  The  patient  was  discharged,  cured,  about 
two  and  one-half  weeks  after  admission.  The  reason  for  withdraw- 
ing this  fluid  is  on  account  of  its  great  toxity,  it  being  much  more 
toxic  than  the  blood  of  a  tetanus  patient.  These  patients,  except 
the  first  one,  received  no  internal  medication  whatever. 


Abstracts  and  Selections. 


Who  of  us  among  the  older  physicians  of  today,  that  can  look 
back  to  the  time  when  Cod  Liver  Oil  was  considered  the  remedy 
"par  excellence"  for  all  lung  afflictions,  or  diseases  of  a  wasting 
nature  (not  the  palatable  emulsions  as  we  have  them  today,  but 
the  plain,  straight  oil  of  the  liver  of  the  Norwegian  cod,  with  all 
its  disagreeable  odor,  taste  and  nauseating  effects)  and  not  say, 
as  has  often  been  said  to  me  by  my  patients,  truly  the  remedy  is 
worse  than  the  disease.  In  later  years  many  different  forms  of 
emulsions  of  the  oil  have  been  placed  before  the  profession,  some  of 
which  are  fairly  palatable  preparations  and  some  of  which  I  have 
used  extensively  in  my  practice  and  in  some  cases  with  reasonably 
good  results,  but,  thanks  to  scientific  research,  we  now  have  a  prepa- 
ration that,  in  my  opinion,  supercedes  any  of  the  preparations  of 
Cod  Liver  Oil,  not  only  as  to  its  palatability,  but  also  as  to  its 
physiological  action  wherever  its  use  is  indicated  and  the  large 
variety  of  diseases  in  which  it  may  be  used  with  good  effect.  I 
refer  to  Terraline,  which  is,  strictly  speaking,  purified  petroleum, 
or  in  other  words,  petroleum  from  which  all  the  objectional  quali- 
ties have  been  eliminated,  while  retaining  its  full  medicinal  vir- 
tues. 
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I  have  used  Terraline  extensively  in  the  very  recent  past,  and 
speak  from  my  own  observation  and  knowledge  of  its  curative 
powers.  I  nave  used  it  in  many  cases  of  incipient  phthisis,  both 
alone  and  in  combination  with  beechwood  creosote  and  am  well 
pleased  with  the  results  in  each  case. 

I  have  a  case  now  under  my  care  which  I  wish  to  mention.  Mrs. 
0.,  married,  26  years  old,  nursing  child  ten  months  old.  Tubercu- 
lar diathesis  (mother  having  died  with  the  disease),  typical  case  of 
phthisis.  Had  been  under  care  of  another  ph}~sician  for  six  weeks 
previous  to  calling  on  me.  Had  been  taking  large  doses  of  Cod 
Liver  Oil  until  stomach  revolted  and  would  retain  scarcely  any- 
thing. 

Very  weak  and  emaciated,  no  appetite,  digestion  poor.  Child 
very  poor,  owing  to  lack  of  natural  nourishment.  Former  physician 
had  told  her  to  wean  child  for  various  reasons.  Put  her  on  Terra- 
line  with  one  drop  of  beechwood  creosote  to  each  dose  for  first  six 
days,  then  two  drops  each  dose.  Vapor  bath  twice  each  week,  fol- 
lowed by  a  thorough  rubbing  of  the  entire  body  with  Terraline. 
Has  been  under  my  treatment  now  for  two  months  with  wonderful 
improvement  from  the  first  week.  Mother  rapidly  gaining  flesh 
and  strength,  appetite  and  digestion  good  and  very  little  cough,  no 
night  sweats  and  plenty  of  nourishment  for  the  child,  which  is 
now  a  rosy-cheeked,  healthy  looking  baby.  Will  be  able  to  report 
a  complete  cure  in  this  case  in  the  near  future. 

This  is  only  one  of  many  cases  of  phthisis  in  which  I  have  used 
Terraline,  but  I  report  it  to  show  that  Terraline  is  not  only  the 
remedy  for  the  disease  proper,  but  is  also  a  stimulator  of  nutrition 
as  well  as  an  galactagogue.  I  have  used  Terraline  in  bronchitis, 
anemia,  debility,  atonic  dyspepsia,  neurasthenia,  chlorosis,  etc., 
with  the  very  best  results.  In  bronchial  irritation,  croupy  coughs 
and  croup  it  is  the  remedy  "par  excellence." 

I  recently  had  a  case  of  appendicitis  in  a  boy  of  thirteen  years. 
Decided  not  to  operate.  Impaction  in  caecum.  ISTo  movement  for 
four  days.  Gave  Terraline  in  maximum  doses,  more  as  a  lubricant 
than  for  any  other  effect  but  got  good  results.  Decided  to  try  high 
enema.  Arranged  patient  so  that  body  would  be  at  an  angle  of 
nearly  45  degrees  (head  downward  of  course),  forced  rectal  tube 
well  up  into  transverse  colon  and  injected  about  a  pint  of  Terra- 
line,  made  into  an  emulsion  with  pure  castile  soap  and  water,  using 
about  a  quart  of  the  preparation  and  injecting  it  very  slowly,  taking 
about  twenty  minutes  for  the  injection.  Allowed  patient  to 
remain  in  the  same  position  for  about  fifteen  minutes  and  in  about 
45  minutes  after  lowering  the  bed  he  had  a  movement  from  the 
bowels  of  such  a  nature  that  it  showed  that  the  impaction  had  been 
overcome.  Continued  to  give  Terraline  throughout  the  further 
treatment  of  the  case  and  am  fully  satisfied  that  it  was  a  very 
potent  agent  in  allaying  the  inflammation  and  irritation  incident  to 
the  disease. 

Another  case  under  my  care  at  present  is  that  of  a  young  lady 
of  eighteen  years.  At  the  time  she  placed  her  case  in  my  hands 
(five  months  since)  she  informed  me  that  she  did  not  begin  to 
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menstruate  until  she  was  past  sixteen  years  old  and  that  her  "per- 
iods" had  always  been  irregular,  very  painful  and  the  flow  scant. 

Very  anemic,  appetite  and  digestion  poor,  some  cough  of  a  dry 
hacking  nature,  night  sweats  followed  by  extreme  lassitude.  Pale 
waxy  complexion.  No  history  of  consumption  in  family.  Put  her 
on  Terraline,  also  vapor  baths  once  each  week  followed  by  a 
thorough  rubbing  of  equal  parts  of  cocoanut  oil  and  Terraline.  No 
other  treatment  whatever  except  directions  as  to  diet.  I  am  pleased 
to  state  that  at  the  present  writing  the  young  lady  is  practically  a 
picture  of  health.  Weight  has  increased  thirty-two  pounds,  appe- 
tite excellent,  digestion  perfect,  no  cough  or  night  sweats,  menstrua- 
tion regular,  painless  and  normal  in  quantity. 

I  could  report  several  cases  similar  to  the  above  if  it  were  neces- 
sary to  convince  the  profession  of  the  therapeutical  value  of  Terra- 
line,  but  will  only  say  in  conclusion  that  if  each  of  the  medical 
fraternity  will  only  test  Terraline  thoroughly  as  I  have  done,  they 
will,  I  think,  say  as  I  do,  that  in  it  we  have  one  of  the  most  valuable 
additions  of  the  age  to  modern  materia-medica. 

Respectfully, 

S.  E.  Fowler,  M.  D. 


New  Method  of  Treating  Tpyhoid  Fever.  Benzoyl= 
Acetyl  Peroxide,  or  Aeetozone  as  an  Intestinal 
Antiseptic,  in  Typhoid  Fever. 


Frederick  G-.  Harris,  of  Chicago  (Therapeutic  Gazette,  March, 
1903),  reports  128  cases  of  typhoid  treated  in  Cook  County  Hospi- 
tal, Chicago,  with  Aeetozone.  The  cases  first  admitted  seemed  to 
indicate  that  the  epidemic  was  of  a  mild  form,  but  later  the  disease 
proved  to  be  of  a  severe  type  and  complications  were  numerous. 
The  author  obtained  the  most  satisfactory  results  with  aqueous 
solutions  of  15  grains  to  the  quart  which  the  patients  were  urged  to 
use  freely  to  quench  the  thirst  while  in  addition  four  to  six  fluid- 
ounces  of  the  solution  was  given  every  four  hours  as  a  therapeutic 
measure.  The  movements  of  the  bowels  were  regulated  with  sod- 
ium phosphate  or  magneisum  sulphate. 

The  temperature  of  the  patients  on  admission  were  high,  as  a 
rule.  In  117  cases  under  Aeetozone  treatment  the  average  dura- 
tion of  the  fever  was  18  days. 

The  number  of  recoveries  was  117  or  91.4  per  cent.,  while  11 
patients  died,  a  mortality  of  8.59  per  cent. ;  statistics  of  the  cases 
of  typhoid  fever  in  the  same  hospital  (Cook  County),  not  treated 
with  Aeetozone  show  a  death  rate  of  13.1  per  cent.  The  author  is 
of  the  opinion  that  under  the  Aeetozone  treatment,  in  favorable 
cases,  the  duration  of  the  disease  was  materially  shortened,  and  the 
most  disagreeable  symptoms  were  ameliorated.  He  declares  that 
the  characteristic  fetor  of  the  stools  and  the  peculiar  odor  of  the 
wards  were  greatly  diminished ;  there  was  less  stupor  and  delirium 
and  less  tympanites,  and,  the  usual  diarrhea  was  checked.  An 
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average  of  138.12  grains  of  Acetozone  was  used  in  each.  case. 
Finally  he  reaches  the  conclusion  that  when  cases  can  be  seen  dur- 
ing the  first  week  of  the  attack  and  large  amounts  of  Acetozone 
given,  assisted  by  a  gentle  laxative,  the  temperature  will  return  to 
the  normal  in  from  ten  to  twelve  days. 

Four  cases  of  typhoid  fever,  in  which  Acetozone  was  employed 
with  satisfactory  results,  were  reported  by  Charles  Emil  Brack, 
of  Baltimore  (Medical  Age,  January  25.)  In  each,  case  the  treat- 
ment consisted  in  the  use  of  Acetozone  in  solution.  The  first  three 
patients,  adults,  received  30  grains  of  the  drug  per  diem ;  the  fourth, 
a  child  4  years,  received  8  grains  each  24  hours.  Prompt 
recovery  occurred  in  each  case. 

James  Billingslea,  of  Baltimore  (Atlanta  Journal-Record  of 
Medicine,  February,  1903),  reported  25  cases  of  typhoid  fever 
treated  with  Acetozone.  The  diagnosis  were  confirmed  by  board 
of  health  examinations.  The  treatment  consisted  of  clearing  the 
bowels  thoroughly  by  means  of  calomel.  Liquid  diet  was  prescribed 
and  cold  or  sponge  baths  were  used  as  occasion  required.  The 
special  treatment  consisted  in  shaking  15  or  20  grains  of  Acetozone 
powder  with  one  quart  of  water,  allowing  the  insoluble  residue  to 
subside.  The  patient  was  given  the  clear  solution  to  drink  freely, 
the  whole  amount  of  one  quart  being  taken  during  twenty-four 
hours.  The  writer  suggests  that  one  part  of  the  Acetozone  solution 
may  be  mixed  with  three  parts  of  milk  if  thought  desirable.  The 
action  of  Acetozone  will  be  materially  aided  by  the  use  of  a  mild 
saline  laxative. 

He  found  that  -the  feces  soon  lost  their  disagreeable  odor  by  this 
treatment,  and  cold  baths  were  required  to  a  much  less  extent  than 
with  other  treatment.  Furthermore,  the  nurses  universally 
affirmed  that  they  found  patients  under  this  treatment  easier  to  care 
for.    Xo  evil  effects  were  noted  from  the  use  of  Acetozone. 

A  further  contribution  to  this  subject  appears  from  the  pen  of 
J.  J.  Driscoll,  of  Chicago  ( The  Kansas  City  Medical  Index-Lancet, 
January,  1903),  who  relates  his  experience  in  six  cases.  He  found 
that  Acetozone  reduces  the  temperature,  shortens  the  duration  of 
the  disease  materially,  while  it  does  not  seem  to  have  any  ill  effects 
on  the  heart.  The  feces  are  completely  deodorized  in  36  to  45 
hours  and  tympanites  rapidly  disappears. 


Not  Opiates  But  Antiphlogistine. 


Pain  is  the  greatest  instrument  of  torture  with  which  the  prac- 
titioner has  to  contend.  It  is  the  one  symptom  to  which  the  laity 
attach  the  utmost  importance.  Absence  of  pain  is  to  the  patient 
always  suggestive  of  improvement.  Its  presence,  especially  in 
uterine  affections,  causes  apprehension  of  operation,  and  for  relief  of 
those  cases  who  will  not  submit  to  operation  and  in  inoperable  con- 
ditions, Antiphlogistine  strongly  recommends  itself,  not  only  as  a 
palliative  measure  but  an  excellent  remedial  agent.  This  fact  has 
been  successfully  demonstrated  by  the  gynecologist.    Its  value  in 
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acute  and  chronic  conditions  of  the  ovary  and  uterus  is  prompt, 
permanent  and  certain. 

Two  different  methods  of  application  are  permissible,  each  exer- 
cising a  distinct  function  in  therapeutics. 

During  menstruation  the  introduction  of  any  medicinal  agent 
into  the  vagina  is  contra-indicated  and  at  this  period  the  pain  of 
catamenial  irregularities  can  best  be  controlled  by  applying  Anti- 
phlogistine over  the  abdomen  warm  and  thick,  and  covering  with 
cotton  and  a  compress.  This  practice  persisted  in  for  several 
periods  prevents  headache,  lumbar  pain  and  other  vicarious  con- 
comitant symptoms.  Many  women  who  have  been  physically 
incapacitated  for  a  day  or  two  each  month  have  been  permanently 
relieved  by  systematic  use  of  Antiphlogistine  at  each  menstrual 
illness.  A  potent  influence  is  exerted  over  the  sympathetic  system 
which  is  so  intimately  associated  with  the  physiological  functions 
of  the  uterus  that  efferent  stimulation  neutralizes  efferent  irrita- 
tion. 

In  the  interval  between  menses,  Antiphlogistine  is  successfully 
applied  to  the  cervix  of  the  uterus  in  the  following  manner :  Make 
a  small  gauze  sack  and  fill  it  with  Antiphlogistine  slightly  larger 
in  volume  than  the  ordinary  cotton  tampon.  Tie  a  string  around 
the  improvised  sack  and  pass  the  Antiphlogistine  tampon  with 
dressing  forceps  through  the  vaginal  speculum  to  the  os  of  the 
uterus,  molding  around  the  cervix.  Through  the  induction  of 
osmosis  and  dialysis  of  inter-cellular  fluid,  intra-mural  tension  is 
quickly  reduced,  local  analgesia  and  undisturbed  cervical  drainage 
follow.  For  relief  of  a  patulous  uterus,  the  indurated  cervix  of 
endometritis  and  all  irregularities  of  menstruation,  including 
amenorrhea  and  dysmenorrhea,  this  treatment  is  far  superior  to 
the  ordinary  glycerine  tampon,  rendering  marvelous  results  to  the 
clinician  and  patient. 


News  and  Miscellany. 


Married. — At  Austin,  Texas,  June  3rd,  by  Kev.  R.  J.  Briggs, 
Dr.  F.  E.  Daniel  and  Miss  Josie  Draper.    No  cards. 


Rare  Chance  for  Doctor. — Residence  and  $3000  practice;  rail- 
road town,  county  seat.  Little  opposition.  Also,  drug  store  and 
stock  of  drugs.  Address  "West  Texas,"  care  Texas  Medical 
Journal. 


Will  Repair  Your  Electrical  Machines. — Static  and  all 
Electrical  Medical  Apparatus  put  in  running  order.  I  am  also 
agent  for  electrical  and  X-ray  apparatus.  Oliver  Brush,  710 
Colorado  Street,  Austin,  Texas. 
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Examination  of  urine,  sputum,  blood,  pathological  specimens, 
etc.,  made  at  reasonable  rates  by  New  Orleans  Clinical  Laboratory, 
124  Barrone  Street,  New  Orleans.  0.  L.  Pothier,  M.  D.,  Char- 
ity Hospital.  I.  I.  Lemann,  M.  D.,  Secretary.  J.  B.  Guthrie, 
M.  D. 


A  Eeference  Chart  of  the  Diseases  of  Nervous  System  and 
Muscles,  by  Edward  Curtis  Hill,  M.  Sc.,  M.  D.  See  advertisement 
of  this  chart  by  Antikamnia  Chemical  Company,  in  front  form  of 
this  issue.  A  copy  of  the  chart  can  be  had  free  by  asking  for  it; 
mentioning  the  Red  Back. 

The  Passing  of  the  Beard. — The  beard  is  rapidly  going  out 
of  fashion.  It  is  tabooed  in  New  York  by  the  swell  set,  and  the 
Emperor  of  Germany  has  issued  orders  that  every  army,  navy  and 
hospital  surgeon,  assistant  surgeon,  nurse  and  employe  shall  be 
clean  shaved  every  day,  and  that  they  shall  use  exclusively  the 
Shumate  Dollar  Razor.    See  advertisement. 


The  venerable  and  beloved  Dr.  Samuel  Hollingsworth  Stout, 
now  81  years  of  age,  the  immortal  medical  director  of  all  the 
hospitals  in  the  Southern  Confederacy — has  removed  from  Dallas 
to  Clarendon,  Donley  county,  Texas.  I  am  glad  to  note  that  he  is 
still  in  the  enjoyment  of  excellent  health  physically  and  mentally. 
Long  may  he  live  to  enjoy  the  repose  and  tranquillity  to  which  his 
long  and  efficient  services  to  his  country  and  the  afflicted  richly 
entitle  him.  He  is  still  writing  the  History  of  the  Hopsital  De- 
partment of  the  Southern  Confederacy,  which  is  running  serially 
through  the  Southern  Practitioner,  Nashville,  the  official  organ  of 
the  Lnited  Confederate  Veterans  Association.  This,  when  com- 
pleted, will  be  issued  in  book  form.  It  will  be  a  monument  to  his 
name  and  service  "more  enduring  than  brass." 

Dr.  Cornell. — If  there  is  a  doctor  in  Texas  who  does  not  know 
the  genial  and  delightful  Cornell — the  ubiquitous  Cornell — he 
ought  to  be  ashamed  to  let  it  be  known.  Cornell  is  the  detail  man 
of  Sharp  &  Dohme,  the  Texas  representative,  and  he  is  as  well 
known  and  nearly  as  popular  as  their  standard  and  staple  products, 
chief  among  which  is  their  elegant  pharmaceutical  "Glycerophos- 
phates." It  is  the  very  highest  type  of  the  tonic  and  reconstructive. 
I've  tried  it,  and  I  know  whereof  I  speak.  Cornell  was  in  to  see 
me  the  other  day,  and  left  me  feeling  good.    I  was  like  little 


Phillips'  Emulsion 


50%  best  NORWAY  COD  LIVER  OIL 

minutely  sub-divided, 
WITH  WHEAT  PHOSPHATES  (Phillips') 


Pancreatized,  Palatable,  Permanent,  Miscible  in  Water,  Milk,  Wine,  etc. 


Phillips' Milk  of  Magnesia 


Mg  H2  O2  (FLUID.) 

'THE  PERFECT  ANTACID. 


for  correcting  Hyperacid  conditions — local  or  systemic. 
Vehicle  for  Salicylates,  Iodides,  Balsams,  etc. 


L 


Phillips'  Phospho-Muriate 

TONIC  AND  RECONSTRUCTIVE,  of  Quinine  J  COMP. 

WHEAT  PHOSPHATES,  WITH  MURIATE  OF  QUININE  AND  STRYCHNINE. 

PHILLIPS'  WHEAT  PHOSPHATES  (acid). 
PHILLIPS'  SYRUP  OF  WHEAT  PHOSPHATES. 

PH  I  LLI  PS'  DIGEST  I  BLE  COCOA.  the  chas.  h.  phillips  chemical  co.,  new  yopk 


'^'HIS  magnificent  fire-proof  structure,  which  has  been  in  process  of  erection 
W    during-  the  past  year,  will  be  completed  and  dedicated  about  June  1,  1903. 

There  will  be  accommodations  in  the  main  building  for  350  guests,  and  accom- 
modations in  other  building-s  for  400  more  patients.  One  hundred  and  seventy- five 
rooms  have  private  baths.  The  new  building-  is  equipped  with  six  hydraulic 
elevators,  electric  lights,,  a  private  telephone  in  each  room,  and  all  modern  con- 
veniences.   For  information  concerning  the  facilities  afforded,  terms,  etc.,  address, 

THE  SANITARIUM,  Battle  Creek,  Mich. 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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Tommy  Grace  who  had  a  pain  in  his  face  so  bad  he  couldn't  learn 
a  letter.  In  came  Dickey  Long,  singing  such  a  funny  little  song 
that  Tommy  laughed,  and  his  face  got  better.  Substitute  Cornell 
for  Dickey  Long,  and  funny  little  joke  for  funny  little  song,  and 
3rouVe  got  it.  Cornell  is  a  warm  number;  the  most  popular  sales- 
man in  Texas.    Long  may  he  "sale/"' 


Books  and  Magazines. 


Sociologic  Studies  of  a  Medico-Legal  Xature,  by  Louis  J. 
Rosenberg,  LL.  B..  Associate  of  the  Victorian  Institute,  London, 
etc.,  X.  E.  Oranstam,  M.  D.,  Ph.  G.,  assistant  in  Chemistry  and 
Dermatology,  Michigan  College  of  Medicine  and  Surgery,  etc., 
Detroit,  with  introduction  by  Hon.  Clark  Bell,  LL.  D.,  President 
of  the  Medico-Legal  Society.  137  pages;  price  $1.00.  Chicago, 
P.  G.  Englehard  &  Co.  1902. 

Much  that  appears  in  this  book  first  came  out  in  the  Medico- 
Legal  Journal.  Several  of  the  articles  read  well,  but  they  seem 
to  lack  point  and  arrive  at  nothing  but  generalizations.  Tolstoi 
appears  to  be  the  character  imitated,  but  one  gets  little  for  his 
time  out  of  the  book.  T.  J.  B. 


The  American  Text-Book  of  Obstetrics. — In  two  volumes. 
Edited  by  Bichard  C.  Xorris.  M.  D.;  Art  Editor,  Robert  L. 
Dickinson,  M.  D.  Second  edition,  thoroughly  revised  and 
enlarged.  Two  handsome  imperial  octavo  volumes  of  about  600 
pages  each;  nearly  600  text-illustrations,  and  49  colored  and 
half-tone  plates.  Per  volume:  Cloth,  $3.50,  net;  sheep  or  half 
Morocco,  $4.00,  net. 

The  first  87  pages  are  devoted  to  a  consideration  of  the  anatomy 
of  the  pelvis  and  generative  organs. 

The  Physiology  of  Pregnancy  is  dealt  with  in  a  masterly  style, 
and  very  instructively  illustrated,  the  illustrations  including  col- 
ored plates  fully  depicting  foetal  development  and  the  accompany- 
ing maternal  changes. 

Considerable  space  if  devoted  to  the  "Pathology  of  Pregnancy," 
and  to  a  discussion  of  the  best  methods  of  dealing  with  the  patho- 
logical conditions.  This  important  subject  has,  in  many  books, 
been  dealt  with  far  too  lightly. 

The  last  185  pages  of  volume  I  are  devoted  to  the  "Physiology 
and  Mechanism  of  Labor." 

Volume  II  deals  with  "Dystocia,  the  Pathology  of  the  Puerper- 
ium,  the  New  Born  Infant  and  its  Pathology  and  Physiology,  and 
Obstetric  Surgery." 
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The  Shumate  Dollar  Razor. 


Are  you  looking  for  a  Razor  that  will 
hold  its  edge? 

One  that  can  be  depended  upon  when 
you  need  it? 

One  that  will  make  your  shave  a  com- 
fort? 

One  that  has  a  character  of  its  own? 

One  that  can  be  exchang- 
ed at  any  time? 

If  so,  the  SHUMATE  is 
the  Razor  for  you  to 
buy. 

It  is  a  perfect  Razor  at  a 
sensible  price. 


■ 
M 
■ 
■ 
■ 


THE  SHUMATE  HONING  STROP. 

This  is  what  you  have  been  wishing  for.  A  Strop 
that  will  do  away  with  the  troublesome  hone.  A  few 
strokes  on  the  sharpen  side  make  a  new  razor  out  of 
the  dullest  blade.  fiMPhMllAD 

Either  Razor  or  Strop  postpaid  for  U1"L  UULLAlY 

SHUMATE  RAZOR  CO.,  Austin,  Texas. 


■■lIlMIBQIBIIIlDBIIHIIlIMIBail 


BEFOGS  AND 


tSOVMD 

y:rDUATOR<S>  (t CATHETERS  &V£  YOUR  PATIENTS 


cystogen 


grs.  v,  t.  i.  d.  In  fact  before,  during  and  subsequent 
to  any  surgical  treatment  of  the  urinary  tract 
CYSTOGEN  is  indicated.  It  will  flush  the  urinary 
passages  from  the  kidney  to  the  meatus  with  a  dilute 
solution  of  FORMALDEHYDE  and  render  the  urine 
aseptic. 

The  administration  of  five  grains  of  Cystogen  three  or  four  times 
daily  converts  the  urine  into  a  solution  of  FORMALDEHYDE  thus  inhibiting 
the  formation  of  pus,  preventing  ammoniacal  decomposition  and  the  devel- 
opment of  bacteria.  By  the  Bromine  test  Formaldehyde  can  be  detected 
In  the  urine  in  from  fifteen  to  twenty  minutes  after  the  administration  of 
Cystogen.     In  thirty  minutes  the  odor  of  Formaldehyde  is  present. 

Cystogen  can  be  procured  from  all  wholesale  druggists. 

LITERATURE    AND    SAMPLES   SENT    BY  THE 

CYStOGEN   CHEMICAL   CO,    •    -    -    Saint  Louis. 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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This  new  edition  is  amply  and  well  illustrated  and  contains  a 
record  of  bacteriologic  and  chemico-bacteriologic  research  appli- 
cable to  the  pathology  of  midwifery. 

The  wider  range  of  Surgery  in  treating  many  of  the  complica- 
tions of  pregnancy,  labor  and  puerperal  period,  embraces  new  prob- 
lems in  obstetrics,  some  of  which  have  found  their  place  in  obstet- 
ric practice. 

We  strongly  recommend  the  American  Text-Book  of  Obstetrics, 
believing  it  to  be  the  leading  text-book  in  this  branch  of  medicine. 

T.  P.  L. 


A  Manual  of  Dissection  and  Practical  Anatomy,  Founded 
on  Gray  and  Gerrish. — By  William  Eckley,  M.  D.,  Professor 
of  Anatomy  in  the  Medical  and  Dental  Departments  of  the  Uni- 
versity of  Illinois,  the  Chicago  School  of  Anatomy  and  Physi- 
ology, the  Chicago  Clinical  School,  and  West  Side  Training 
School  for  Nurses;  and  Corinne  B.  Eckley.  Demonstrator  of 
Anatomy  in  the  Medical  and  Dental  Departments  of  the  Uni- 
versity of  Illinois,  and  Chicago  School  of  Anatomy  and  Physi- 
ology, and  Member  of  the  Association  of  American  Anatomists. 
Illustrated  with  220  engravings,  116  of  which  are  colored.  Lea 
Bros.  &  Co.,  Philadelphia  and  New  York. 

This  volume  deserves  commendation  for  the  manner  in  which 
an  immense  amount  of  matter  has  been  acceptably  condensed  into 
surprising  small  space.  The  printing  is  rather  fine,  but  this  de- 
tracts nothing  from  the  value  of  the  work,  since  the  type  and  paper 
are  excellent.  The  book  amply  fulfills  its  two-fold  purpose, 
namely,  to  provide  the  student  with  a  detailed  guide  for  dissection, 
and  to  answer  the  requirements  of  the  physician  and  surgeon  wish- 
ing to  review  in  a  limited  time  the  anatomy  of  any  given  region. 

For  a  busy  surgeon  who  wishes  to  review  quickly  the  dissection 
of  any  part,  previous  to  an  operation,  this  book  is  especially  serv- 
iceable, and,  in  most  cases,  is  all  that  will  be  needed.  The  illus- 
trations are  especially  good.  T.  P.  L. 


Gibson-  and  Eusseli/s  Physical  Diagnosis. — Third  edition 
revised  and  re-written.  By  Francis  D.  Boyd,  C.  M.  G.,  M.  D., 
F.  P.  C.  P.,  Ed. ;  Assistant  Phvsician,  Edinburgh  Eoval  Infirm- 
ary, etc.  With  144  illustrations.  Pp.,  4:48.  Price,  $2.00. 
New  York:    D.  Appleton  &  Co.  1902. 

This  book  has  been  brought  up  to  date  in  the  present  edition  by 
adding  several  new  sections :  "Examination  of  the  Blood," 
the  "Examination  of  the  Gastric  Contents,"  "Intestinal  Parasites," 
the  "Cranial  Nerves/'  and  on  "Clinical  Bacteriology."  The  illus- 
trations have  also  been  increased  to  fit  the  new  matter. 

Looking  over  the  volume,  one  finds  nothing  to  criticise;  on  the 
contrary,  he  finds  everything  to  commend.  It  is  a  condensed,  prac- 
tical little  book.  T.  J.  B. 


FIRST  OF  ALL 

insist  on  rest  and  freedom 

from  care ;  then  always  prescribe 

GRAY'S -  TONIC 


Comp. 


This,  authorities  state,  wilS, 
if  persistently  followed,  overcome 
any  case  of  general  debility,  nervous 
exhaustion  or  neurasthenia. 

THE  PURDUE  FREDERICK  CO., 

No.  15  Murray  Street.  New  York. 


CLIN  &  CO. 

No.  20  RUE  DES  FOSSES-SAINT- JACQUES,  PARIS 


CLIN'S  CACODYLATE°FSODA 

Arsenic  in  its  Organic  State 

Clin's   DrdpS  5  Drops  contain 

1  cgr.  of  Pure  Cacodylate  of  Soda 

Clin's  Globules       Each  Globule  contains 

1  cgr.  of  Pure  Cacodylate  of  Soda 

CHn'S  TubeS  (Sterilized) 

For  Hypodermic  Injections 

Each  Tube  of  1  cubic  centimetre  contains 
5  cgr.  of  Pure  Cacodylate  of  Soda 


CLIN'S  PHOSPHOTAL 

Neutral  Phosphite  of  Creosote 

CHn'S  CapSUleS    Each  Capsule  contains 

20  cgr.  of  Phosphotal 
CHn'S   Emulsion  Each  Teaspoonful  contains 

50  cgr.  of  Phosphotal 
Also  administered  as  Enema 


MARSYLE  CLIN 

Cacodylate  of  Protoxide  of  Iron 

A  combination  of  Iron  and  Cacodyllc  Acid  in 

Therapeutical  Proportions 

Marsyle  Clin's  Drops  5  drops  contain 

exactly  0  gram  025  of  Marsyle 

Marsyle  Clin's  Globules    Each  Globule 

contains  0  gram  025  of  Marsyle 

Marsyle  Clin's  Tubes  (sterilized) 

For  Hypodermic  Injections 
Each  Tube  of  1  cubic  centimetre  contains  5  cgr.  of  Marsyle, 


CLIN'S  GUAIACOPHOSPHAL 

Neutral  Phosphite  of  GuaTacol 

CHn'S  CapSUleS  Each  Capsule  contains 

15  cgr.  of  Guaiacophosphal 
Clin's  Solution  Each  Teaspoonful  contains 

10  cgr.  of  Guaiacophosphal 

Also  administered  as  Enema 


ADVANTAGES  OF  THE  PHOSPHOTAL  AND  OF  THE  GUAIACOPHOSPHAL : 
Absence  of  Causticity— Perfect  Toleration  and  Assimilation— Suppression  of  Coughing  and  Perspiration— Increase  of  Appetite- 
Richness  in  Creosote,  90J5  ;  in  Guaiacol,  92JJ  ;  and  in  Phosphorus,  9  and  1% 
Agents   for  the  U.    S. :   E.    FOUGERA   A    CO.,    New  York 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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Publisher's  Department. 


AUSTIN,  TEXAS,  November  1,  1902. 
NOTICE :  From  this  date  all  reading  notices  accepted  and  pub- 
lished in  this  Journal  will  be  charged  for  at  25  cents  per  line. 
The  demand  for  free  reading  notices  in  the  interest  of  advertised 
articles  has  attained  such  proportions  that  it  is  impossible  to 
comply  with  it,  and  to  accept  one  and  reject  another  would  be 
unjust,  hence  I  have  no  alternative  but  to  place  them  on  the 
proper  basis,  that  of  advertising,  and  to  charge  for  them  as  such. 
No  exception  will  be  made. 

F.  E.  DANIEL, 
Editor  and  Publisher  Texas  Medical  Journal. 


Too  much  can  not  be  said  in  favor  of  Chionia  as  a  gentle  and 
safe  remedy  in  hepatic  torpor.  In  a  practice  of  over  thirty  years 
I  have  never  prescribed  a  more  effectual  remedy  in  jaundice  and 
chronic  constipation. 

Woolmarket,  Miss.  D.  F.  Myers,  M.  D. 

I  am  fond  of  prescribing  Cactina  Pillets  in  those  obstinate  cases 
of  palpitation  caused  either  by  nicotine  poisoning,  indigestion  or 
derangements  of  the  uterus  and  its  appendages,  because  it  pro- 
duces such  happy  and  splendid  results. 

Hatfield,  Pa.  Titus  Albright,  M.  D. 


Daniel's  Cone.  Tr.  Passiflora,  Incarnarta,  is  a  nerve  sedative 
and  tonic.  Its  action  is  directed  against  the  ganglia,  so  that  it 
may  be  used  with  great  advantage  in  all  nervous  diseases.  It 
relieves  the  tension  to  which  the  nerves  are  subjected,  gives  relaxa- 
tion to  the  patient,  and  places  him  in  a  condition  sound  and 
natural.  It  tonic  properties  are  most  beneficial,  being  an  invalu- 
able aid  in  convalescence. 


Gude's  Pepto-Mangan  the  Standard. — Iron  preparations 
spring  up  like  mushrooms  in  a  night.  The  one  backed  by  clinical 
evidence  in  hospital  practice  is  the  old  stand-by,  G-ude's  Pepto- 
Mangan,  which  is  the  standard  of  known  worth  which  gives  posi- 
tive results. — From  Medical  News,  New  York. 


New  York  City,  May  20,  1903. 
Dr.  F.  E.  Daniel,  Austin,  Texas: 

Dear  Sir:  During  the  early  summer  when  indigestion  in  the 
use  of  fresh  fruit  and  vegetables  is  followed  by  diarrhea  and  other 
evidences  of  gastro-intestinal  disturbance,  permit  us  to  remind 
you  of  that  elegant,  effective,  delicious  palatable  tonic-digestive — 

Sharp  &  Dohme's  Pan-Peptic  Elixir. 

It  cures  by  removing  the  cause — indigestion. 

Also  preventative  if  taken  after  meals. 

An  appetizer  if  taken  before  meals. 


Emaciation,  Inanition 

According  to  Dr.  Karl  von  Ruck,  cod-liver  oil  ex- 
tractives— wines,  elixirs,  and  cordials  of  cod-liver  oil 
— are  disproved  and  practically  discarded  products  ; 
while  Hydroleine,  a  pancreatized,  predigested  cod- 
liver  oil,  is  ready  for  immediate  absorption  and 
assimilation. 

Hydroleine  will  make  a  patient  gain  weight  steadily 

will  improve  the  general  health,  check  a  virulent  cough  and  permit  refresh- 
ing sleep  at  night.  It  is  as  palatable  as  milk  and  the  most  delicate  stomach 
does  not  refuse  it. 

Sold  by  druggists  generally* 

i  THE  CHARLES  N.  CRITTENTON  CO.,  U5-U7  Fulton  St.,  New  York. 
m      Samples  free  to  physicians.  Sole  Agents  for  the  United  States. 

Webber-Pepsin  1-6000  in  it. 
Also  pure  pancreatine  caffeine,  etc. 
Same  formula  in  tablet  form — 
Sharp  &  Dohme's  Pan-Peptic  Tablets. 
Your  druggist  should  stock  both. 
Probably  does. 
His  wholesaler,  ditto. 

Texas  druggists  usually  do  stock  our  products. 
Say  they  can't  "keep  house"  without  them. 
The  Elixir — in  pts.  and  5  pts. 
The  Tablets— in  25%  50?s  and  100's. 
Xeither  in  bulk. 

We  guarantee  the  quality  of  these  products. 

Very  truly  yours, 

Shabp  &  Dohme. 


Menstrual  Disorders. 


In  disturbances  of  the  menstrual  functions  Hayden's  Viburnum 
Compound  has  gained  the  reputation  of  a  standard  remedy.  In 
those  forms  of  menstrual  disorders  in  which  there  is  no  organic 
disease  but  a  functional  disturbance,  its  continued  administration 
in  connection  with  appropriate  hygienic  regulations,  has  often  been 
sufficient  to  produce  a  cure. 

4Mj 


Two  New 
Upjohn  Specialties 


LIQV1D 


Represents  In  «.  con- 
centrated pB.lato.b1e 
form  *Ul.tr>e  txctive 
eniymes  cf  C&rlcv 
Papaya  (Paw  P*w).- 
Diflestt  >1(  kinds 
food  vnder  aJI  con^ 
ditlcns.  a.cid,  ».J- 
VaiHrve  or  neutral. 


KAtA»1AZOO.  MICHIGAN.  V.  S.  A- 


Caripeptic  Liquid  (Upjohn) 

The  VEGETABLE  DIGESTANT 

Indicated  in  all  cases  of  Indigestion,  Fermentation  and 
Malassimilation  of  Food.  Active  in  either  acid,  alkaline 
or  neutral  conditions. 

BETTER  THAN  ANIMAL  FERMENTS 

PRESCRIBE  IT  FOR  SOME  OF  YOUR  CHRONIC  DYSPEPTICS 


Pill  Methylene  Blue  Comp.  (Upjohn) 

ANTISEPTIC,  ANTI-GONORRHCEAL, 
DIURETIC,  RESOLVENT 

Indicated  in  Gonorrhoea,  Gleet,  Cystitis,  Nephritis,  and  all 
diseased  conditions  of  the  Genito-Urinary  Tract. 

EACH  PILL  REPRESENTS 

Methylene  Blue,  Pure,  Medicinal,  1  gr. 

Acid,  Cubebic,  Pure,       ...  1-2  gr. 

Sodium  Copaivate,  Pure,      .      .  1-2  gr. 

Thiosinamine   1-10  gr. 

Ext.  Kava  Kava   1  gr. 

Powd.  Nutmegs,       .      .      .      .  q.  s. 

Especially  Useful  in  those  Old,  Neglected, 
Chronic  Cases 

PRESCRIBE  IT  THE  RESULTS  WILL  PLEASE  YOU 


Liberal  samples  and  literature  sent  on  request. 


ADDRESS  DEPT. A 

THE-  UPJOHN  COMPANY 

MAKERS  OF  FINE  PHARMACEUTICALS 

Kalamazoo,  Mich.,  U.  S.  A.  New  York  Office,  48  Vesey  St. 

ORIGINATORS  OF  THE  FRIABLE  PILL 


physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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Apropos  of  Snake  Bites. 


New  York,  May  28,  1903. 
Dr.  F.  E.   Daniel,  Texas  Medical  Journal,  Austin,  Texas: 

Dear  Doctor:  Did  it  ever  occur  to  you  that  antiphologistine, 
with  its  powerful  affinity  for  water,  applied  thick  and  warm,  in 
case  of  snake  bites  would  be  an  elegant  article  ?  Statements  to  that 
effect  have  reached  us  from  various  practitioners.  It  is  well  worth 
consideration. 

Yours  very  truly, 
The  Denver  Chemical  Mfg.  Co. 


Extract  from  Clinical  Report  by  E.  Alfred  Mallett, 
M.  D.,  Philidelphia,  Pa. 


I  have  used  a  number  of  remedies  for  the  cure  of  amenorrhea, 
dysmenorrhea,  and  kindred  ailment-  to  which  the  female  is  sub- 
ject, and  have  found  in  Ergoapiol  (Smith)  the  most  reliable  and 
active  combattant  in  uterine  disorders.  After  using  it  in  my  prac- 
tice the  past  two  years,  I  find  it  acts  promptly  upon  the  mucous 
membrane  in  delayed  menstruation,  in  allaying  inflammation  and 

in  dispelling  pain.    It  acts  very  favorably  upon  the  ovarian  tract. 

 .    •*•  •     •  ?  •  j  •  , 

,  j  •  •• 

Pain  and  its  Remedy,  by  J.  'b. /'Albright,  M*.  D/, 
Philadel&hf£**aPa. 

Believing  that  the  bar  in  the  wav  Qf.the  profession,  in  the- use 
of  opium,  is  its  tendency  to'evtl  aftetieffefctsj  a»^  {he  hanim-Sciac-un 
idea  that  a  little  opium  will  induct  the  'liablt,  'a'nd  those  terrible 
concomitants  (?)  I  wish  to  call  their  attention  to  a  preparation 
that  I  have  long  been  using,  and  have  not  yet  seen  one  case  in  which 
the  habit  was  formed,  nor  ever  had  any  complaint  as  to  evil  after- 
effects. This  remedy  is  Papine,  a  preparation  of  opium  from 
which  the  narcotic  and  convulsive  elements  have  been  removed, 
rendering  it  a  safe  remedy  for  children,  as  well  as  for  those  of 
mature  age.  Up  to  a  year  ago  I  always  gave  chlorodyne  tablets 
and  viburnum  for  after-pains.  Then  I  came  across  a  case  that 
refused  to  yield  to  them  in  the  time  I  was  accustomed  to  have  them 
do  so,  and  I  concluded  to  try  Papine.  Its  results,  to  make  the 
story  short,  were  such  that  I  now  never  give  anything  else  for 
after-pains,  and  they  yield  in  about  half  the  time  that  was  required 
with  the  above-named  remedies. — Medical  Summary. 

An  Interesting  and  Excellent  Example  from  the 
Coast  of  Maine. 


A  professional  call  up  on  the  Maine  coast  in  mid-winter  at 
Ogonqnit,  York  county,  furnishes  many  delightful  opportunities 
for  enjoying  some  of  the  pleasures  of  a  country  doctor's  life.  On 
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a  case  of  ugly,  persistent,  nagging  cough,  in  a  case  of  broncho- 
pneumonia, I  had  the  pleasure  of  suggesting  Glyco-Heroin 
(Smith)  to  good  advantage.  The  attending  physician,  Dr.  J.  W. 
Gordon,  of  Ogonquit,  one  of  the  able  and  busy  medical  men  of 
Maine,  related  to  me  the  details  of  a  very  aged  patient  who  was 
almost  dead  from  exhaustion  with  a  case  of  irritable  cough,  due  to 
chronic  bronchitis,  complicated  by  hiccoughs,  that  everything  had 
failed  to  relieve.  The  Glyco-Heroin  (Smith),  in  teaspoonful 
doses,  relieved  the  cough  and  cured  the  hiccough  magically  and 
permanently;  patient  was  soon  able  to  take  nourishment  and  is 
recovering  rapidly. — From  The  Medical  Mirror,  March,  1903. 


Uric  Acid  and  its  Elimination. 


Editorially  (The  Medical  Brief,  February,  1900),  this  vital  sub- 
ject is  ably  considered.  Investigation  strengthens  the  belief  that 
eating  too  much  meat  is  responsible  for  the  formation  of  uric  acid 
in  disease-producing  quantities.  To  dispose  of  meat  satisfactorily 
gastric  digestion  must  be  active,  the  constitution  well  supplied  with 
fluids  and  the  organs  more  or  less  actively  engaged  in  growth  and 
development.  These  conditions  cease  to  exist  when  adult  life  is 
reached  and  the  requirements  of  the  constitution  are  chiefly  for 
food  to  supply  energy,  heat  and  vital  stimulus.  At  this  period  in 
life  d  3ia all  amci-nt  of  meat  or  other  albuminous  food  will  suffice, 
■  *  especially '  in1  torpid  systems '  or  persons  of  sedentary  habits.  The 
symptoms  caused  by  an  excess  of  uric  acid  depend  upon  the  degree 
of  saturation  and  whether  these  morbid  products  are  circulating  in 
the  blood  or  are  precipitated  in  the  tissues  or  joints.  The  suscep- 
tibility of  the.  various  organs  and  the  constitution  of  the  individual 
ylso  help  to  ^deiermine  tile  svmptoms;  one  person  may  have  asthma, 
another  an  irritable  bladder,  and  another  sick  headache  or  rheum- 
atism. In  the  treatment  diet  is  highly  important.  Meat  once  a 
day  is  often  enough.  Fresh  fruit,  especially  apples,  should  be 
eaten  in  abundance.  Tomatoes  are  excellent,  so  is  asparagus. 
Baked  bananas  and  well-done  rice  are  excellent  substitutes  for 
meat.  Pure  honey  is  always  allowable.  In  uncomplicated  cases 
lithiated  hydrangea  will  be  the  only  remedy  needed  in  addition  to 
dietetic  reform  and  plenty  of  water. 


Merit  and  Reliability  With  Consequent  Success. 


We  are  advised  that  our  old  friend,  the  Antikamnia  Chemical 
Company,  for  many  years  located  at  1723  Olive  Street,  St.  Louis, 
Mo.,  has  moved  into  its  new  home,  1622-1624-1626  Pine  Street,  in 
said  city.  The  new  laboratory  is  fully  equipped  with  all  the  latest 
chemical  appliances  and  machinery,  which  afford  increased  and 
needed  capacity  for  the  manufacture  of  the  well  known  and  reliable 
Antikamnia  preparations.  The  company's  sales  during  1892  were 
the  largest  in  the  history  of  their  business,  and  that  the  demand 
for  their  products  is  constantly  growing,  is  demonstrated  by  the 
fact  that  the  first  three  months  of  this  year  show  a  pronounced 


Peptone  Wine 

A  Delicious  Nutritive 
Stimulant 


Free  from  all  impurities. 
Dispensed  in  spherical  pearls. 


Morrhuol 

(Eztra&im  Olei  Morrhux  Alcoholicum) 
Alkaloids  and  all  Curative 
Principles  of  Cod  Liver  Oil 

Dispensed  in  Capsules. 


Morrhuol 

Creosote 

Dispensed  in  Capsules,  each  containing 
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Apioline 

The  true,  active  principle  of  parsley. 
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For  Suppressed,  Irregular 
or  Painful  Menstruation. 
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Semi-Crystalline  Haemoglobin  from  blood. 
Does  not  constipate. 
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CAPSULES 

of  Cypridol  do  not  sal- 
ivate or  produce  dyspep- 
sia and  the  emaciation 
which  is  inevitable  with 
other  mercurials.  1  /32nd 
grain  in  each  capsule* 
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CEREVISINE 


sncceede  admirably  in  the 
treatment  of  furuncles, 
urticaria,  acne  and  boils 
which  promptly  subside 
and  disappear  under  its 
influence. 
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Mercuric  Iodide  in  an  aseptic  oil 
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INJECTIONS 

of  Cypridol  are  vastly 
superior  to  all  soluble  or 
insoluble  mercurials  used 
hypodermically. 

They  are  non-irritating 
and  free  from  all  unto- 
ward after  effects. 

DUpeoMd  only  tn  giaduetod 

tube*. 

6  tubes  in  a  box. 


CEREVISINE 


Is  indicated  in  cases  of 
psoriasis,  herpes  and  ec- 
zema ;  its  effects  being 
associated  with  .  corres- 
ponding improvement  in 
the  general  health. 


D.  S.  Agents,  E.  FO.UGERA  &  CO.,326,  28,  30  N.  William  St,  New  York 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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increase  of  sales  over  those  of  the  corresponding  months  of  last 
year.  In  fact,  it  is  the  growth  of  the  business  which  necessitated 
the  removal  into  larger  quarters,  where  the  company  has  75  per 
cent,  more  space  than  in  its  old  plant.  The  steadily  growing 
esteem  in  which  the  Antikamnia  Chemical  Company's  products  are 
held,  by  the  medical  profession  throughout  the  world,  is  due  to  the 
well  known  merits  of  the  original  Antikamnia  Tablets  and  Powder, 
as  well  as  to  the  undoubted  remedial  efficacy  and  pharmaceutical 
excellence  of  the  new  combination  tablets  which  this  company  has, 
from  time  to  time,  added  to  its  line  of  specialties. 


International  &  Great  Northern  Railroad  Company — 
"The  Texas  Road." 


Palestine,  Texas,  May  22,  1903. 

Inauguration  of  double  daily  train  service  on  Fort  Worth  divi- 
sion and  through  sleeping  car  line  between  Galveston  and  Denver. 

On  May  31st.  we  will  change  schedule  on  our  Fort  Worth  divi- 
sion, and  put  on  night  trains  between  Galveston  and  Fort  Worth, 
thus  giving  double  daily  service  over  the  entire  division. 

The  only  change  in  main  line  trains,  affecting  connections,  will 
be  in  Xo.  o,  which  will  pass  Lewis  about  12  :50  a.  mv  connecting 
with  the  Fort  Worth  Division  night  train  leaving  Galvston  6:20 
p.  m. 

Train  Xo.  11  on  the  Gulf  division  will  connect  at  Houston  with 
train  from  Fort  Worth,  arriving  at  Houston  8  :00  p.  m.,  and  Gal- 
veston 9  :30  p.  in.,  thus  giving,  in  future,  two  connections  for  Gal- 
veston each  day  from  the  Gulf  division. 

Simultaneously  with  this  change,  a  sleeping-car  line  will  be 
established  between  Galveston  and  Denver,  in  connection  with  the 
Denver  and  the  Colorado  and  Southern  lines  beyond  Colorado,  as 
well  as  between  Fort  Worth,  Houston  and  Galveston.  It  will  be 
noted  that  our  trains  are  scheduled  to  leave  and  arrive  at  the 
terminals  at  very  seasonable  hours.  Our  train  arriving  Galveston 
8  :10  in  the  morning,  will  be  the  earliest  reaching  the  city  from 
Fort  Worth,  by  more  than  one  and  a  half  hours,  a  very  important 
point  to  a  man  having  business  to  transact,  besides  being  in  good 
time  for  breakfast. 

All  of  our  trains  arriving  and  leaving  Fort  Worth  have  been 
scheduled  to  connect  with  as  many  of  the  lines  diverging  from  that 
city  as  practicable. 

With  this  train  service  in  successful  operation  we  have  no  hesi- 
tancy in  asking  the  most  favorable  consideration  at  the  hands  of 
our  friends  in  the  matter  of  routing  travel  over  our  line,  and  this 
advance  notice  is  given  that  you  may  be  apprised  of  the  improved 
service  in  good  time. 

Folders  giving  complete  schedules  will  be  issued  as  soon  as 
possible. 

Yours  truly,  D.  J.  Price, 

General  Passenger  and  Ticket  Agent. 
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